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Your gentle hands need the 
extra protection of 


PACQUINS HAND CREAM 


to stay soft and smooth 


There is nothing like Pacquins 
Hand Cream for extra-dry 
skin...it’s lanolin-rich. Pacquins 
gives more hands protection 
than any other hand cream in 
the world. Never greasy or 


sticky ; vanishes quickly. 


Pacquins was originally formulated 
for professional use only. 


On sale at all drug counters in U. S. and Canada 
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. helps restore the normal vaginal pH and . .. penetrates and cleanses folds of the vaginal 


encourage growth of the normal vaginal flora. mucosa. 
LOW pH RETENTION CLEAN, REFRESHING ODOR 
... buffered to maintain a pH of 3.5 to 4.5 ... acceptable to the most fastidious. 


over prolonged periods. 
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OINTMENT 


helps protect the infant’s skin against, 

+ 7 7 s a” ry f 
diaper rash nmoriaca demattis) ¢ irritation « excoriation) *,' 
DESITIN OINTMENT covers the infant’s skin with a sooth 
ing, protective, healing coating which is largely imper 
vious to and helps guard against irritation, rash, and 
maceration caused by urine, excrement, perspiration Re 
and secretions. This preventive action of Desitin 
Ointment persists all through the night...when baby 
is particularly vulnerable to painful skin excoriations 























Nonsensitizing, nonirritant Desitin Ointment. . rich in cod liver oil 
.. successfully used on millions of infants for over 30 years. 





for samples and literature please write. ine 
= 


DESITIN CHEMICAL COMPANY _o sie sues | Mary 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. Met § 
53:2233, 1953. 2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives 0 
Pediatrics 68:382, 1951. 3. Behrman, H. T., Combes, F. C., Bobroff, A., alll py. —_ 
Leviticus, R.: Ind. Med. & Surgery 18:512, 1949. 4, Turell, R.: New York Sig iW 

J. Med. 50:2282, 1950. 5. Marks, M. M.: Missouri Med. 52:187, 1955. illia 
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EDITORIAL STAFF 


4 alumnae of the Regina School 
of Nursing, their school pin 
symbolizes professional goals. The 
crown portrays high personal 
ideals, and the cross—symbol of 
Christianity—shows the need for 
religion in nursing. The open book 
and the laurel wreath indicate 
knowledge and honor. 

As the first professional nursing 
school in New Mexico, the Regina 
School of Nursing, conducted by 
Sisters of Charity, represents more 
than a half-century of nursing ed- 
ucation in the state. Incorporated 
in 194] under its present name, 
the school is the result of a merger 
of St. Joseph School of Nursing in 
Albuquerque—founded in 1902— 
and St. Vincent School of Nursing 
in Santa Fe—founded in 1912. As 
an historical side light, it’s inter- 
esting to note that St. Joseph’s first 
graduate was a man. 

Today, Regina’s some sixty-five 
students use the facilities of St. 
Joseph Hospital and St. Vincent 
Hospital during their three-year 
course. In addition, they affiliate in 
psychiatric nursing, and also re- 
ceive field experience in public 
health nursing. 











Clinically proven to be highly effective 
in prevention and treatment of impetigo, 
heat rash, ammoniacal dermatitis and 


other common skin affections of infancy. 
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High concentration 


Topical Salicylate Therapy 





High concentration topical salicylate-menthol therapy (BAUME BENGUE) offers 
safe, penetrating relief of painful joints and muscles caused by overexertion. 


Baume 
_ Bengué 


ANALGESIQUE 


for safer, more effective 
relief of rheumatic pain 


@ Topical salicylate therapy is being 
rediscovered as perhaps the safest, most 
effective remedy for aching joints and 
muscles. 

Increased percutaneous absorption of 
salicylate, with enhanced blood flow 
through the affected tissue is provided 
by BAUME BENGUE, offering up to 2.5 
times more methyl salicylate (19.7% ) 
and menthol (14.4% ) than other topi- 
cal salicylate preparations. In arthritis, 
myositis, bursitis and arthralgia, BAUME 
BENGUE induces deep, active hyperemia 
and local analgesia. 

Lange and Weiner suggest the term 
“hyperkinemics” to describe prepara- 
tions such as BAUME BENGUE which 
produce blood flow through a tissue 
area. They point out that hyperkinemic 
effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. below 
the surface of the skin.(J. Invest. Der- 
mat. /2:263, May, 1949.) 

Two strengths: regular and children’s. 


THOos. LEEMING & Co., INC. 
155 E. 44th Street, New York 17, N. Y. 


Menthol-induced hyperemia plus high local concentration of 
salicylate has been rediscovered as one of the most promptly 
effective remedies for rheumatoid discomfort due to exposure. 






































Consider the ADVANTAGES of 


ANACIN 








For the rational non-narcotic relief of PAIN 


You can depend upon Anacin for prompt, safe and 
prolonged analgesia without hypnotic effect. 

Anacin tablets afford optimal results for non-narcotic 
intervention of simple pain, an important factor 
whenever a patient is required to continue working 
while under treatment. Anacin is exceptionally 
well-tolerated, non-habit forming and can’t upset 

the stomach. Anacin is conveniently available 

at all drug stores and hospital pharmacies. 

Won’t you consider Anacin for your patients? 


always 





WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. 
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TRIPLE SUBSCRIBER 
Dear Editer: 

R.N. is the biggest help I know 
of to keep me up on nursing. In 
today’s hustle-bustle, we like things 
short and to the point, and your 
articles seem to be just that. I al- 
ways look forward to the day when 
the magazine comes, and I manage 
.o find time to read it from cover 
to cover. In fact, I like it so well 
that I have given Christmas-gift 
subscriptions to my two sisters-in- 
law, who also are nurses. 

I received my B.S. in nursing in 
1953, worked for a year, married, 
and am now the mother of twin 
boys. R.N. keeps me in touch. You 
are doing a fine job, and I hope 
Pll be reading your journal for 
many years to come. 

(Mrs.) MAry CHAPPELL, R.N. 
CAYUGA, N.Y. 


R.N.’S OF YESTERYEAR 
Dear Editor: 

Slowly but surely the R.N. of 
yesteryear is being made to realize 
that she is being put on the shelf— 
an antiquated object that “does not 
die, but fades away.” Only in pri- 
vate duty is she allowed the privi- 
lege of giving constant, continuous, 
individual bedside care. The patient 
who cannot afford a private duty 
nurse, whether she be professional 
or practical, must depend more and 


/more on either the R.N. assigned 
,to group nursing, or the licensed 


4 practical nurse. 


Yesteryear’s R.N. was allowed 


ithe privilege of supervising; but 





now her younger sister, the uni- 
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DEBITS 


versity-trained R.N., is fast taking 
over this privilege. Nevertheless, 
the R.N. of yesteryear is no misfit. 
Her training was specific and 
unique. She was taught—and still 
remembers—that “the patient is 
the most important person in the 
house.” She was taught—and still 
remembers—the exacting type of 
care required for those who are 
critically ill. 

Even though we live in a time of 
transition, let us not lose sight of 
nursing’s ideals and goals—the 
foundation upon which present-day 
nursing was built. 

The dilemma is not the R.N. of 
yesteryear, but the patient; more 
and more, he’s becoming the for- 
gotten man. 

Corinna Lewis, R.N. 
LARGO, FLA. 


HONEST ETHEL 
Dear Editor: 

Now that I’ve been happily as- 
signed to the duties of motherhood, 
I’ve joined the many who carefully 
read R.N. to “keep in touch.” But 
first, I always check to see what 
“Probie,” as well as “Zeke and 
Dessie,” are doing. Free samples, 
offered by the ads, also intrigue 
me. You realize. of course, that for 
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Fulfills all 3 
therapeutic 
objectives 


with 1 single herbal ingredient 


In treating coughs and respiratory dis- 
orders three objectives are essential: 
(1) Control of the cough impulse; 
(2) Stimulating natural respiratory 
trect fluid; (3) Increasing ciliary 
activity. 

Pertussin fulfills all three of these 
requirements with one single herbal in- 
gredient ... thyme! The pharmacody- 
namic influence of Pertussin supplies 
such necessary therapeutic elements... 
yet it contains no opiates, bromides, 
coal tar derivatives or depressants. It is 
an ideal vehicle for other medications. 
Non-constipating. Equally effective 
for children and adults. 

We will gladly send you a personal 
supply of Pertussin as well as enough 
for a few of your favorite patients. For 
your free supply, simply clip this ad- 
vertisement and mail it together with 
your name and address to: 


SEECK & KADE, INC. 


440 Washington St., New York 13, N. Y. 
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every nurse who values the editor- 
ials, there has to be a subscriber 
like me. 

Thanks for a fine little nursing 
publication. 

(Mrs.) EtHeL M. MEENEN, R.N. 

ST. LOUIS, MO. 

[... well, R.N.’s art director and 
advertisers love you anyway.—THE 
EDITORS | 


NURSE-MOTHER JOBS 
Dear Editor: 

I applaud Mrs. Hartzell’s letter 
in a recent issue of R.N. She’s a 
nurse-mother who wants to “keep 
up.” Like her, I feel that this is 
important to our morale. [ have 
found, however, that all “keeping | 
up” doesn’t have to be theoretical. 
There are nursing jobs we can 
share with our ( pre- 
schoolers as well as grade-school- 


children 


ers) and, by so doing, fill an acute 
gap in the professional nursing 
shortage of today. 

Last summer I served as nurse 
at a local day camp. In return for | 
my services, my three boys (aged 
1. 5, and 9) were taken into the 
camp. They didn’t see much of me 
during the day, but we all had a 
gloriously happy summer. Sleep 
away camps are short of nurses; | 
have read many requests for nurse: 
mothers to come as nurse-campers, 
with youngsters past age four given 
quarters with the mother. 

The summer’s experience led me 
to inquire about fall-and-winter set- 
ups. I found one at our neighbor: 
hood school, teaching health sub 
jects two days a week to elementary 
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Your training tells you 
—this will relieve 


- for mothers-to-be 





As a nurse, one look at the CHOOZ 
package will tell you why this chew- 
ing-gum medicine gives fast, long- 
lasting relief from heartburn due to 
stomach hyperacidity. 


CHOOZ contains two effective 
antacids—calcium carbonate 
and magnesium trisilicate. 


CHOOZ medication enters the 
stomach in colloidal suspen- 
sion—instantly ready to neu- 
tralize excess acid. Yet it can’t 
over-alkalize. 


Chewing CHOOZ stimulates 
saliva flow, thus increasing the 
antacid benefits. 


Minty CHOOZ is entirely safe. Also, 
free from soda. Try CHOOZ yourself, 
next time you need antacid relief. 
See professional offer below. 


TRIAL SUPPLY FREE TO NURSES 


PHARMACO, Inc., Dept. RN-1-6 | 
Kenilworth, New Jersey 


Pleasesend me, free, a generous trial sup- 
ply of antacid chewing-gum, CHOOZ. | 
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students who, incidentally, seem 
eager to learn about their physical 
and social development. This is a 
far call from the absorbing O.B. 
nursing I did prior to my mar- 
riage; but it’s “keeping up” in a 
sense, and it certainly broadens my 
horizons. 

Nursery schools are an ideal field 
for nurses with very young chil- 
dren. Many would be happy to use 


R.N.’s as assistant teachers and 
give nursery-schooling to young- 


sters in part-payment of the moth- 
ers’ salaries. 


(Mrs.) Loutse ALLEN, R.N, 
PITTSBURGH, PA. 
CLOCK-WATCHERS 
Dear Editor: 

After reading “What’s Wrong 
with Student Recruitment?,” “Why 
Don’t Newcomers Stay?.” and 
“Freedom from Fatigue” in your 


October issue, I couldn’t resist ex- 
pressing my candid opinion about 
what present-day training has done 
to our profession. Some nurses no 
longer get any practice in bedside 
care, and most of them have be- 
come nothing more than eager 
clock-watchers. 

Within the past three years, my 
husband and I have had at least 
four months of hospitalization, and 
we were both disgusted with the 
care we got. One nurse left a bed- 
pan on the table for me to empty, 
because it was time for her to go 
off duty. Once, I was cared for by 
a student nurse who was married 
and in the later stages of preg: 


nancy. I could go on and on about j 
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RIASOLY: 
for PSORIASIS 





Id _ R iil 
: In a statistical analysis of cases of psoria- 
\il- | sis treated with RIASOL, the cutaneous 
ise patches cleared up or were greatly improved 
nd | im am average period of 7.6 weeks. This is 
. an outstanding record of achievement. 
ng- RIASOL has been used extensively by 
th- | dermatologists and research physicians. 
5 | 
| Therapeutic results have been evaluated 
N ‘and recorded by hundreds of comparison 
-tN» | clinical photographs. 

In a large series of controlled cases, the 
cutaneous lesions disappeared, or were 
greatly ameliorated in 76% of cases under 
treatment with RIASOL. This medication 
reaches and helps alter the psoriatic lesions 

ong f located in the deeper epidermal layers. 
Vhy RIASOL contains 0.45% mercury chem- 

oll ically combined with soaps, 0.5% phenol 

. and 0.75% cresol in a washable, non- 
jour | staining, odorless vehicle. 
. ex- Apply daily after a mild soap bath and 
bout thorough drying. A thin invisible, economi- 

cal film suffices. No bandages required. 
Jone /After one week, adjust to patient’s progress. 
s no Ethically promoted RIASOL is supplied 
ilside jin 4 and 8 fid. oz. bottles at pharmacies or 
. direct. 
Me Distributed in Canada by 
ao 
as Professional Sales Corporation 
5333 Queen Mary Road 

3, my Montreal 29, Quebec 

-_ MAIL COUPON TODAY—TEST RIASOL YOURSELF 
pO eer cs sass centr cater cena adr Crepe nn ete asa Ae al es ena ales ey ini alaee ade and alle ine ae ——o 
1 the SHIELD LABORATORIES 
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Before Use of Riasol 


After Use of Riasol 


Please print name R.N. 
and address plainly 


eg. 


Oo. 





Please send me professional literature and generous clinical package of RIASOL. 
wiacelacnalar Sve .N. Ree: Gs. s0ceewe 
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Say the Magic Word! 


HERE will be no game of hide 
‘Leet seek when the young patient 
needs a laxative if you say, “It’s 
Ex-Lax!” That magic word wilts all 
youthful resistance, and gets willing 
cooperation from adults, too. 

There is no other laxative just like 
Ex-Lax. It treats everyone kindly, 
considerately. Its unusually pleasant 
taste — like eating a piece of fine 
chocolate — makes Ex-Lax welcome 
medication for young and old. 

The gentle stimulation of peristal- 
sis from Ex-Lax gives no rise to sud- 
den, embarrassing urgency by day, 
and sleep is not disturbed when 
Ex-Lax is taken at bedtime. No sec- 
ondary constipation follows its use 
because, after the initial action, 
there is gradually decreasing stim- 
ulation of the intestine for several 
days. 


A professional trial supply of, 


Ex-Lax and a nurse's pocket note- 
book, containing reference informa- 
tion for nurses, sent on request. 


Ex-Lax, Inc., Brooklyn 17, New York 
14 


. 


these would-be nurses; but you can 
get much more information about 
them by seeking the opinions of 
doctors. 

May God bless the nurse who 
loves the sick! 

(Mrs.) HELEN D. CARDINAL, R.N. 

MANCHESTER, CONN. 


REVITALIZED 
Dear Editor: 

I wish to thank R.N.’s editors 
for their splendid and helpful ar- 
ticles on nursing. And I especially 
want to thank Miss Geister for the 
fine way she teaches nurses human 
relations. 

After twenty-four years of public 
health work. I returned to 
bedside nursing, and the R.N. ar- 
ticles on modern methods of treat- 
ment and administration of pres- 
ent-day drugs have revitalized my 
knowledge of bedside care. I look 
forward to receiving R.N. each 


have 


month. 
(Mrs.) PetrA M. RAMIREz. R.N. 
VERSAILLES, MO. 


“SO TRUE!” 
Dear Editor: 

I have read your editorial. “The 
Weakened Heart of Nursing” 
(R.N.. August 1955). It is so true! 
As a 1914 graduate, I sometimes 
wonder if studying to be an R.N. 
was worth the effort. considering 
that the average practical nurse 
now seems to be doing almost as 
well financially as many of us pro- 
fessional nurses. 

To be a good nurse. one shou'd 
care for the patient as one would 
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Accident and Sickness Insurance with $25, $50 
or $75 weekly benefits ... yours direct, at cost! 


Will it happen to you ? Will you work, save 
and pinch pennies for next spring’s outfit 
or next summer’s vacation — only to have 
a sudden sickness or injury swallow up 
your money? Why take the chance when 
Commercial Travelers of Utica is now 
making available protection designed to 
give nurses the personal security they need 
today — at rates 25% to 33% less than 
the cost of similar policies offered by 
other leading companies. 


FIRST, YOU GET EXTRA INCOME 


Vital to sound personal protection is extra 
income when you are sick or injured. 
Commercial Travelers offers you a choice 
of three basic accident income benefits — 
paying $25, $50 or $75 weekly income as 
long as two full years for each accident 
when you are totally disabled; half these 
amounts up to 26 weeks for partial dis- 
ability similarly caused. No strings at- 
tached — this income is paid direct to you, 
regardless of other income or other insur- 
ance benefits you may receive. All three 
programs pay $2,500 in a lump sum for 
loss of life, limbs or sight. What’s more, 
all accidents are covered, except suicide 
or losses caused by war or while er.gaged 
in military service in time of war, insur- 
rection or riot or as a military aircraft 
passenger or a pilot or paid crew member 
of any aircraft. The only reduction of ac- 
cident insurance ‘is.a 60% reduction of 
death benefit at age 70. 





IN ADDITION, 


broad optional protection is also available 
to provide extra income when you are dis- 
abled by sickness and to pay liberal allow- 
ances for hospital and surgical expenses. 


ASK MOST ANY DOCTOR ABOUT US 


Doctors you know, your father, brother 
or the man in your life may very well be 
among the quarter million members of 
this reliable, non-profit association. For, 
although this is the first time Commercial 
Travelers protection has been offered to 
women, generations of leading business 
and. professional men have been counting 
on us for 72 years. We give them maxi- 
mum protection per dollar. 


GET THE COMPLETE FACTS 


Mail the coupon below for our free book- 
let and an easy-to-complete application 
which quickly gives you a clear picture of 
all the benefits now available to business 
and professional women, age 18 to 55. 
No obligation. No solicitor will call. You 
select your own coverage, tailoring it to 
your need. You save because we operate 
direct, at cost. Membership charges are 
based solely on the full cost of insurance 
protection, necessary reserves and operat- 
ing expenses. Membership may be termi- 
nated at option of either the member or 
Association. 


Send No Money, but do mail the coupon 
so you can apply to complete your protec- 
tion now. Let us help you pay the bills. 





it's a 
wonderful buy. 
Mail the 
coupon — 
and see why! 





The Commercial Travelers aN 


MUTUAL ACCIDENT ASSOCIATION 
EDWARD TREvvETT, Secretary, Utica 2, N. Y. 


Send, FREE Facts Book and Application 
covering new at-cost protection for nurses. 
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Dix-Make is proud to otter an outstanding new CREASE- 
RESISTANT POPLIN offering the benefits of the “miracle 
fibres” and the beauty of fine poplin. Here’s a crease resist- 
ant combination of poplin and poplin-stripe, featured in an 
exquisite new Dix-Make selection, which offers the ultimate 
in uniform craftsmanship and “professionally correct” styl- 
ing. The flared skirt is gripper opened and the lovely collar 
is convertible. This style is available in 34 sleeves in sizes: 
10 to 18 and 7 to 15. 


Style 453A Poplin with striped trim. $10.95 

Style 454A Striped fabric with plain trim. $10.95 

Style 553A Similar style in fine Dacron. $15.00 
Celebrating our 60th year of service to the nursing profession 





29 West 30th Street » New York 1, N.Y. 


Write for our latest, free style brochure. 
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care for one’s own father or mother 
—and always follow the doctor’s 
orders. 
I have been. an R.N. reader al- 
most since it began. 
Susie M. Day, R.N. 
WHITE PLAINS, N.Y. 


TODAY S APPROACH 
Dear Editor: 

I have read considerable 
interest many D & C letters regard- 
ing the status of the R.N. It seems 
that a large percentage cry out for 
the “good old days” when the R.N. 
did the majcr share of bedside 
nursing. Any trend to the contrary 


with 


seems to evoke a long series of 
warnings that a nurse who does not 
do bedside nursing is nota true 


nurse. | have some reasons for 
thinking otherwise. 
I entered training with the 


knowledge that I was not cut out 
for bedside nursing. As a student, 
however. I cheerfully did my as- | 
signed bedside duties with the con- | 
stant thought that I must learn | 
them thoroughly, since none of us 
can direct others in doing what 
we, ourselves. cannot do well. 

I know how to give a bath, make 
a bed, make a patient comfortable. 
and (yes) carry a bedpan; but 
such knowledge is not my goal in 
nursing. Well-trained assistants can 
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do these things as well as I. Con- 
trary to the general feeling of your 
correspondents, I like the desk 
work of a busy ward. I enjoy mak- 
ing assignments, overseeing the | 
auxiliary personnel, meeting the pa- | 
tients’ relatives, and answering the 
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THE CLINIC SHOE 

ake eG ono caps $ 5 19 89.95 

ble, for Young Women im White 7.99 to § US2. 

but Clinic Vinylast Conductive Sole Styles 1295 
phe Genuine Goodyeor Wells, You've earned the seins of this little idealist. But, 
‘ it took time... patience...skill... know-how. These go into 
dns the making of Clinic shoes, too. You'll find Clinics soft... 
pom strong...smart! Try on a pair today...you'll say, 
desk FOR YOU ... o complimentary pair “Nothing could be finer!” 
nak- of white shoe laces, o new Clinic 

| folder showing all styles made and All styles 3% to 10, AAA to C 

the } a list of your nearest dealers. Send Some styles 3% to 12, AAAA to E 
e pa- name and address to: No extra cost for large sizes 
x the Off-duties in brown or block colf 

a THE CLINIC SHOEMAKERS, 1221 Locust Street, Dept. RN1, St. Louis 3, Mo. 
urses & 











when 
other 
therapy 
fails 


external ulcers 


dermatitis 
(plant, allergic, 
chemical) 


sunburn 
and other burns 


apply | 


panthoder 
Crean 


the first and only topical therapy 
to contain pantothenylol 


quickly relieves pain and itching 
stimulates granulation and healing 


u. Ss. Vitamin ‘corporation 


+ Now Wark 1 2 oe 
@ NeW YOEK 1 N.Y 





ever-jangling phone. I enjoy the 
personal contact with the doctors, 
lab workers, technicians, and oth- 
er hospital people. I enjoy the cler- 
ical duties and the challenge of in- 
tegrating the many facets of hos- 
pital life into a well-run ward 
where patients receive good care 
and where every 
ployes are happy. 

I feel that we must face the fact 
that this is the trend which the R.N. | 
must expect to follow. Instead of 
obstructing the growth of auxiliary | 
groups (while mournfully recalling 
the day when the R.N. “did it all’), 
we should encourage nurses’ aides 
and LPN’s, and assist in giving 
them proper training for their 
places on the team. I feel that ethics 
is particularly being neglected in 
their current training. 

Many of these women, bothf 
young and old, enjoy bedside nurs- 
ing but do not wish to spend the 
necessary years in preparing to be 
R.N.’s. This is a happy situation as 
there is ample demand for all 
groups. Let our professional nurses } 
become “degree graduates”; let 
personnel management and super- 
visory instruction be included in 
their training. Then let all of us 
work for the good of the patient in 
ways best suited to our individual 
talents, our interests, as well as our 
intelligence. 

I enjoy your magazine and hope 
to continue reading your interest 
ing and informative articles for 
many years to come. 

(Mrs.) Bernice B. NEFF. R.N. 
DOWNEY, CALIF. : 


one of the em- 
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e No other type liquid antiseptic- 
germicide for the douche of all 
both} those tested is SO POWERFULLY 
nurs} EFFECTIVE yet SO SAFE to body 


1 thet tissues, 
to be 


on as} = Here are the advantages of ZONITE: 
r all 





1. ZONITE is the same principle as 


nw the world-famous Carrel-Dakin 
; let solution. It’s a powerful antisep- 
super: tic-germicide yet positively non- 
ed inf poisonous, non-irritating. 

of us 2. It completely deodorizes yet 
ent i never leaves any telltale odor of 


vidualf its own. 

as oul 3. ZONITE promptly washesaway 

odor-causing waste substances. 

1 hopel 4. ZONITE may be used as directed 
' as often as needed without the 


‘est: : ; be 
wate slightest risk of injury. 


es for) 
5. It leaves the vaginal tract so 
RN dainty and refreshed. 

7 ""'E 6. Inexpensive. ZONITE costs 
only a few cents per douche. 
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A PERFECT SOLUTION 
“| FOR AN ANTISEPTIC 
“t DEOCDORIZING DOUCHE 


Lonites 












ZONITE is the ideal “all-purpose” 
antiseptic for home and hospital use. 
Professional sample on request. 








Zonite Products Corp., 500 Jersey Ave., 
Dept. RN-16, New Brunswick, N. j. 
Please send me without charge profes- 
sional samples, literature on ZONITE.* 








*Offer good only in U.S. and Canada. 

























The Best Tasting Aspirin you can 
recommend. 


The Flavor Remains Stable down to 
the last tablet. 


15¢ Bottle of 24 tablets (21% grs. each). 





THE BAYER COMPANY DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New York 18, N.Y. 
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Sevaceline neat 
Petrolatum Gause Dressing 
and Packing Material 


(Type I Absorbent Goure USP. I"n36% 
Impregnoted with Voseline White Petroleum Jelly USP) 


Sterile 


CHESEBROUGH MFG. COMPANY, CONS'D 
NEW YORK 4, NY, U.S.A maAot MUSA 


SEE Beet eUCTIONS ON REVERSE = 
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»roduct to be designated as 'sterile’, the process for making 
issure sterility at all times.”? “Steam processing of petrola- 
ze cannot be relied upon to produce a sterile product.” 
sterility of ‘Vaseline’ Petrolatum Gauze is assured by the 
>rocess employed in its manufacture and is preserved by its 
1g in properly sealed aluminum foil-envelopes. 


able from your usual source of supply in strips of: 1x 36”; 
6” x 36”; and 3”x 18”. 


1. Gershenfeld, L., Am. JI. Pharm.: 126:112, 1954. 
2. Yarlett, M. A., Gershenfeld, L., McClenahan, W. S.: Drug Standards 27:205, 1954. 


SIO.INAL PRODUCTS DIVISION, CHESEBROUGH MFG: CO., CONS’D, NEW YORK 4, N.Y 


VASELINE is the registered-trade-mark of the Chesebrough Mfg. Co., Cons’d 




















EXTENSIVE CLINICAL TESTS BY DOCTORS PROVE 


Clearasil Medication 
EFFECTIVE FOR PIMPLES 


(9 out of 10 cases cleared up or definitely improved) 


SKIN-COLORED .. . hides pimples 
while it works 


CLEARASIL is the new-type scientific medi- 
cation developed especially for the 
treatment of pimples. Doctors and skin 
specialists have proved its effectiveness 
in controlled clinical tests. In these tests 
on 202 patients, 9 out of every 10 cases 
were cleared up or definitely improved 
while using CLEARASIL.* 

And in day-by-day use thousands of 
nurses, too, have experienced and ob- 
served the amazing effectiveness of this 
new medication. 

CLEARASIL combines sulphur and resor- 
cinol in a revolutionary greaseless and 
quick-drying base that works to dry up 
pimples. Antiseptic, stops growth of bac- 


teria that can cause and spread pimples. 
Skin-colored...hides pimples while it 
works...ends embarrassment. Pleasant to 
use. Won’t stain clothing or other fabrics. 

Each package contains an authorita- 
tive, helpful leaflet on general skin hy- 
giene and living habits. You can recom- 
mend CLEARASIL with confidence. 69¢ and 
98¢ at all druggists, with money-back 
guarantee of satisfaction. 

For FREE PROFESSIONAL SAMPLE and 
copy of clinical report, write Eastco, 
Inc., Box 12-RNW, White Plains, N. Y. 


* Original clinical reports in eur files 
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SAMPLES OF Q-Tips: Those handy 
sterilized cotton swabs, useful for so 
many purposes in nursing practice and 
at home, are described in a folder which 
is available with a sample supply of the 
handy swabs. Q-Trps, Inc. Al 


HosPITrAL NURSERY EQUIPMENT: 
Selection of nursery equipment is made 
easy with the new free booklet, “Nursery 
Equipment.” Minimum requirements for 
USPHS standards are outlined. Addi- 
tional recommended units are also de- 


scribed. A. S. ALor Co. A2 


IMPORTANT FAcTs ABOUT VARI- 
COSE VEINS: This is the title of a con- 
cise, four-page illustrated folder which 
describes the anatomical aspects of vari- 
cose veins and the ways in which they 
can be helped by the use of elastic hos- 
iery. Jounson & JOHNSON. A3 


DERMATOLOGICAL THERAPY: A 
six-page folder, with clinical illustrations 
and diagrams, describes Panthoderm 
Cream which is indicated for a variety 
of dermatological disorders including 
eczema, pruritus, external ulcers, and 
diaper rash.-U. S. Viramin Corp. A4 


How TO PREVENT BEDsORES: BSP 
Liquid, a bedsore-preventive, contains 
methylcellulose to protect affected areas 
from air-borne bacteria. Samples of 
BSP Liquid are offered for your profes- 
sional trial. OTs E. Guippen & Co. A5 


LITERATURE 


NUTRITIONALLY ADEQUATE DI- 
ETS: An illustrated folder describes nu- 
tritional requirements of children, adults, 
and geriatric patients. It contains a de- 
tailed chart showing the nutritional val- 
ues of most commonly eaten foods, plus 
dietary allowances recommended by the 


Ovaltine 


A6 


National Research Council. 
Division of THE WANDER Co. 


SAMPLES OF TUCKS: Tucks are con- 
venient discs of soft outing flannel, pre- 
moistened with witch hazel and glycerin, 
Samples will be sent with details of in- 
dications and use. Tucks provide sooth- 
ing relief of pain, irritation, and itch- 
ing, and are ideal for cleansing pur- 
poses. FuLLER PHARMACEUTICAL Co. A 7 


HicH CALORIE Foop SUPPLE- 
MENT: MorCal is a highly concentrated 
food supplement in softly crisp granular 
form for increasing the caloric value of 
the diet for underweight individuals. 
Samples and descriptive folder available. 
ScHENLEY LABORATORIES, INC. A8& 


For FURTHER INFORMATION ON ANY ITEM MENTIONED HERE, 
SEE Couron BELOW 


seneseeseese CIRCLE DESIRED ITEMS, CLIP COUPON, AND MAIL TO sessuceccenccesussens: 
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HERAPY PAYS. 


IVIDENDS! 


Dividends of happiness to your patients .. . 
dividends to nurses and doctors, too! 


Because cheerful patients are easier to care for. 
And nothing brightens up a patient 

like flowers from far-away friends. 
That’s Floral Therapy! 


And remember, the fresh flowers 
delivered by your F.T.D. Florist 
are pre-arranged for your convenience, 
They need no special care. 


No extra work or handling 


with F.T.D. FLOWERS! 





Fiorists’ 
TELEGRAPH 


Detivery 
ASSOCIATION 


Headquarters: Detroit, Michigan 























Fe croupy coughs, bronchial 
congestion and laryngitis, 
soothing steam medicated with 
VapoRub’s volatile ingredients 
usually brings fast, dramatic 
relief. It moistens the dry, 
irritated membranes, helps 
loosen phlegm and restore 
normal breathing quickly. 

To prolong the feeling of 
reiief, VapoRub should be 
applied to chest, throat and back 
immediately after steam 
therapy. The soothing vapors 
are inhaled into the large 
bronchial passages maintaining 
relief action for hours. 

Recommending VapoRub can 
be as convenient for you as it 
is helpful for your patient, since 
there is a jar of VapoRub in 
almost every home—easy to use 
in a vaporizer or bow] of 
steaming water. 


Vicks and VapoRub are registered trade-marks. 


—SSnee ees 


VICK CHEMICAL COMPANY 
Dept. RN11, Greensboro, N. C. 


Please send me, without obligation, a supply 
of Vicks VapoRub samples. 


NAME. 





ADDRESS 
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The topical pain of many 
routine office procedures 
can be avoided or relieved, 
and the patient spared 
unnecessary distress, by 
the simple application of 
soothing Nuperecainal. 
And for abrasions, minor 
burns, and other skin 
irritations and trauma, 
Nupercainal brings quick, 
lasting relief. 


@ Nupercainal is available 
as Ointment, 1%, Cream, 
0.5%, and Ophthalmic 
Ointment, 0.5%. The Cream 
is preferred for use on 
moist, weeping lesions. It 
is nongreasy and will not 
stain, washes off easily... 
The Ointment is better for 
encrusted skin conditions 
because of its softening 
lanolin and petrolatum base. 


w Nupercainal is made only 
by CIBA, whose interna- 
tional reputation embodies 
a half century of service 
and research in pharma- 
ceuticals. Available at all 
drug counters, you can rec- 
ommend it with assurance. 


Nupercainal 


(dibucaine CiBA) 





topical anesthetic for obstetrics - ophthalmology + proctology 


=] s 
MEDICAL HORIZONS TJ MontayPM. C1 BA Sommit.n.d 
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With a slight touch of a switch on 
the Tomac Multi-Controller, the de- 
pendent, paralyzed patient can con- 
trol five electrical devices. TV, 
radio, phone, bed lamp, floor lamp, 
or hobby devices may be used in ad- 
dition to a built-in call buzzer. 
The Multi-Controller is a product of 
American Hospital Supply Corp., 
2020 Ridge Ave., Evanston, Ill. > 
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“Lifeguard averts tub falls. Made in 
three models for all tubs—roll-rim, 
or built-in with rims 5” or less, or 
more than 5”—the low-priced grip 
device is sold by surgical suppliers. 
Bollen Products Co., 2366 Shaw- 
view Ave., East Cleveland 12, Ohio. 


€ One answer to the bedpan problem 
is the Levin Mobil-Bath which pro- 
vides both bed and ambulatory pa- 
tients with private sanitary facilities. 
When not in use at the bedside, pri- 
vacy is afforded by a folding door 
arrangement. Outstanding features 
are a flushing toilet, a vitreous china 
lavatory, a push-button-operated at- 
tachment for rinsing utensils, an 
outlet for shaver, and a switch for 
mirror lamp. For more complete 
details write: Washington Techno- 
logical Associates, Inc., 3000 Con- 
necticut Ave., Washington 8, D.C. 
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Why Maske 
ee a, 


with cod liver oil ..... assures better 
family skin health 


All too often, some babies and adults react unfavorably to perfumed oint- 
ments. Therefore, to reduce the possibility of unfavorable reaction (allergy), 
no attempt has been made to achieve ‘‘cosmetic elegance” by masking 
out the cod liver oil odor. Similarly, to reduce allergic reaction, a specially 
improved lanolin is used in the base . . . 

HOLLANDEX IS NOT A COSMETIC, BUT A MEDICATED OINTMENT. 


HOLLANDEX SILICONE OINTMENT with Vitamins A and D (as contained 
in natural cod liver oil) to promote healing, is a smooth, creamy, water- 
repellent ointment that has the unique property of providing an imper- 
ceptible protective film over the skin. As an additional aid in the healing 
of tender skin surfaces, HOLLANDEX contains a mild and non-irritating 
antiseptic (hexachloraphene). 


DIAPER RASH—CHAFED BUTTOCKS: HOLLANDEX is ideal since it 
quickly reduces the infant's discomfort and helps to protect against infec- 
tions that may follow the irritation. In addition, it shortens the healing 
period and stimulates repair of injured skin. It can be applied freely to 
indicated areas. 


SUNBURN—PRICKLY HEAT: HOLLANDEX offers a beneficial effect by 
relieving sunburn pain and rapid healing of sunburned skin. It is promptly 
ys OA . . free from greasiness and WILL NOT STAIN THE SKIN OR 


INSECT BITES—RECTAL ITCHING: HOLLANDEX rubbed gently over the 
sting or bie area will generally bring relief from itch. Where rectal itching 
is due to hemorrhoids, HOLLANDEX, when applied as needed, will give 
soothing relief and will reduce the desire to scratch. 
It is also mildly 
astringent. 


? Nurses may write today for FREE trial package to: : 
Holland-Rantos Co., Inc., 145 Hudson Street, N. Y. 13. 
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Cuticura Soap contains 4 per cent 
Cuticura Ointment added for its mild, 
soothing, emollient qualities. The addi- 
tion of this factor qualifies Cuticura as 
a fully superfatted soap, as specified in 
medical literature, and contributes to 
the maintenance of the natural mois- 
ture and normal, healthy condition of 
the skin. 


Medical authorities also state that 
soap containing a high percentage of 
coconut or coconut-type oil, used to 
produce abundant lather and light 
color, causes increased dehydration of 
the skin with resultant roughness and 
irritation. In compounding Cuticura 
Soap, the makers reduced the amount 
of coconut oil to a minimum so that its 
cleansing action is one of gentle emulsi- 
fication of the surface impurities rather 
than a harsh solvent action. 


All of the high-grade essential oils 
used to give Cuticura Soap its dis- 
tinctive and attractive fragrance have 
been proved by 75 years of experience 
to be non-irritating and non-sensitizing. 


( uticu ra, 


Why This Soap 
Above All Others ? 











A prominent doctor who tested 
Cuticura Soap on 587 cases of derma- 
titis reported in a medical journal (re- 


‘print sent on request) that, whereas 


some soaps when frequently used on 
irritated skin eventually caused a skin 
allergy on many of the cases tested, 
not one case of skin allergy resulted 
when Cuticura Soap was extensively 
used. 


Cuticura Soap is triple milled, firm, 
long-lasting fee: | yet freely soluble for 
quick and thorough rinsing. Because 
of its gentle action on abnormal skin 
conditions, Cuticura Soap can be safely 
recommended for the daily bath of in- 
fants and adults and for daily com- 
plexion care. 


MAIL THIS COUPON « Try Cuticura Soap Yourself 
— — eee cee cee oe ee ee ee eee eee ie 
| CUTICURA, Malden 48, Mass. 
Please send me generous trial size of 
Cuticura Soap plus folder on Correct 
| Techniques for Washing the Skin. 
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| Reg. No. 
| (Not sent without Reg. No.) 
Address 
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The Health of The President of the United States 


The health of the President of the United States is of both na- Hes 
tional and international concern; consequently, when the Chief we 
Executive becomes ill, the eyes of the world are turned toward those h 7 
who are responsible for his medical attention. 
When President Eisenhower had his heart attack on September ia 
twenty-fourth, he was hospitalized at the now-so-very-much publicized wl 
Fitzsimons Army Hospital in Denver, Colorado. An AP dispatch aa 


reported this as “The Army takes care of its own”; thereby revealing ‘ies 
a magnum of journalistic ignorance and a modicum of historical a 
research. The President’s personal physician, a military man, had 


Mr. Eisenhower admitted to an Army hospital, not because he is a 
one of the Army’s distinguished leaders, but because he is the o 


President of the United States. y 
Rear Admiral Ross T. McIntire, the personal physician for the late 


Franklin D. Roosevelt, and author of “White House Physician” states _ 
in his book: “A president, because of the . . . inescapable intimacy i 
of the relationship . . . has a free hand in the selection of his physician, ade 
° to d 
for Congress has never manifested any concern for the health of the ij 
nation’s head.” However, it has become traditional that this physician P D 
be chosen from either the Army or Navy. According to the far-from- d 
complete records at the Armed Forces Medical Library, only one his 
president has deviated from this custom—this was President Warren ey 
G. Harding, who chose a civilian homeopath and then commissioned “te 
him a Brigadier General in the Army. 1 


Admiral McIntire also brings out that “There are many good hj 
reasons for naming a member of the Service. These men are officers we 
as well as physicians, and being subject to the iron discipline of the ” 
Armed Services, they can be counted on to keep a close mouth about , 


what they see and hear.” at 
R.N.’s editor ran into some of this “iron discipline” when visiting a , 
Fitzsimons Army Hospital in search of a story on President Eisen- fs q 
hower’s nurses. It so happened that all information, except for the dim 
Janua 
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EDITORIAL 


names and assignments of those directly concerned with the medical 
care of the President, was still closely guarded. Even these names 
would not have been available if the President and Mrs. Eisenhower 
had not requested their release to the press. 

The press secretary to the President had given orders that there 
were to be no interviews until Mr. Eisenhower left the hospital. Orders 
were orders, but it did seem a bit of a paradox that there should be 
such a verboten sign on the nurses when daily bulletins were including 
the most intimate details of the President’s condition . . . information 
which no nurse would have given out about any patient. However, 
anyone knowing the hound-dog persistency of the press could antici- 
pate what would have happened to the off-duty life of these Army 
nurses if interviews had been permitted during this period. 

With ‘an obstacle of such magnitude, R.N.’s trip to Fitzsimons 
might have been fruitless, but three things combined to make it 
productive: 1) an understanding public information officer, 2) co- 
operative nurses who expressed themselves inspiringly when permitted 
to do so, and 3) “Duffy,” who was not subjected to the “iron disci- 
pline” of the Armed Services and press secretaries. 

During his hospital stay, the President, many times, expressed his 
deep appreciation for the fine attention and service given him by the 
Army nurses assigned to him. And, as he left Fitzsimons to resume 
his Presidential duties, he spoke words of gratefulness to all of 
the staff. 

We are positive that President Eisenhower’s expressed thanks to 
his nurses were as genuine as he is himself—for like every other 
patient who has had the benefit of good nursing care when acutely 
ill, he doubtlessly has a deep sense of understanding of what such 
care meant. Most individuals, even though gifted with a silver tongue 
or facile pen, can never aptly express what skillful, supportive nursing 
can actually mean to one who, overnight, has become completely de- 
pendent on others for all of his personal needs. [Continued on page 76] 
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World Wide Photos, bie. 


President 


Fisenhower— 


as a patient 


by Alice R. Clarke 


as seen through the eyes of his nurses. 


I s there one professional nurse in 
this country who, upon hearing 
of President Eisenhower’s hospital- 
ization, didn’t wonder how she 
would have reacted if she had been 
assigned to the nursing staff on 
that widely-publicized eighth floor 
of Fitzsimons Army Hospital? 

In October, R.N.’s editor visited 
Fitzsimons to find out just how 
those who actually had the assi,a- 
ment did react. 

The Chief Nurse, Lt. Col. Edythe 
Turner, first learned that President 
Eisenhower was to be admitted to 
her hospital while listening to a 
radio news broadcast on that mem- 
orable twenty-fourth of September. 
Her first thought was one of deep 
concern for the President’s welfare. 
And, naturally, she was determined 
that her nursing staff would expend 
every effort to provide him with 
the best possible care. 

Maj. Catherine Harris was in 
her room reading on that eventful 
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Saturday afternoon. A phone call 
from one of the nurses on duty 
alerted her that the President had 
been brought to Fitzsimons. 

“My initial reaction was one of 
shock,” she said, “since I had heard 
no news of the President’s illness. 
For the remainder of the afternoon, 
I wondered about his diagnosis and 
seriousness of his illness or injury. 
I had no idea that soon I would be 
assigned as one of his nurses. 

“When Colonel Turner called 
that evening to ask me whether | 
could be ready to report for duty at 
midnight or early the following 
morning, it was with mixed emo- 
tions that I replied, ‘I will be ready 
immediately.’ Needless to say, I was 
pleased with her confidence in my 
ability. With both anticipation and 
apprehension, I reported to the 
eighth floor on Sunday morning.” 

President Eisenhower might nev- 
er know that his 11-7 nurse, Capt. 
Margaret M. Williams, came to his 
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Lt. Col. Eaythe Turner, 
ANC, Chief Nurse, 
graduate of St. Jo- 
seph’s Hospital School 
of Nursing, Atlanta, 








Ga. 


bedside that first night freshly 
shampooed—not once, but twice. 
It seems that Captain Williams was 
called for night duty after com- 
pleting her regular shift. When the 
first shock of hearing of the Presi- 
dent’s illness had subsided, a sec- 
ondary reaction set in. She had to 
have her hair done. But, no hair- 
dresser’s appointment was forth- 
coming—it was too late in the day. 
A helpful(?) friend volunteered 
her assistance. An extra touch of 
fragrance here, a few additional 
pin curls there were all that were 
needed by the far-from-calm Cap- 
tain Williams. Result—a quick sec- 
ond shampoo before the eleven 
o'clock deadline. 

Maj. Venona M. McGuire’s was 
a delayed reaction, for her assign- 
ment came too suddenly for much 
thought. When she arrived on duty 
with the President, however, she 
was attired in her whitest and best- 
looking uniform, and an excellent 
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Maj. Catherine Harris, 
ANC, gradtiate of 
Gainesville Sanitari- 
um School of Nursing, 
Gainesville, Tex." j 


Maj. Venona M. Mc- 
Guire, ANC, gradu- 
ate of Mercy Hos- 
pital School of Nurs- 
ing, Clinton, Iowa. 





Capt. Margaret M. 
Williams, ANC, grad- 
uate of Alabama 
State Baptist Hospi- 
tal School of Nurs- 
me ing, Selma, Ala. 





Capt. Caraline E. 
Koger, ANC, grad- 
uate of Lynchburg 
General Hospital 
School of Nursing, 
Lynchburg, Va. 





Ist. Lt. Lorraine P. 
- Knox, ANC, gradu- 
ate of Henry Hey- 
wood Memorial Hos- 
_ pital School of Nurs- 
_ ing, Webster, Mass. 





U.S. Army Photos 
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Maj. Helen J. Rakita, 
ANC, graduate of Mer- 
cy Hospital School of 
Nursing. Pittsburgh, 
Pa. 





Maj. Loretta L. Lokuta, 
ANC, graduate of Scran- 
ton StateHospital School 
of Nursing, Scranton, Pa. 





Capt. Frances G. 
Derum, ANC, grad- 
uate of St. Mary’s 
Hospital School. of 
Nursing, Duluth, 
Minn. . 





background of cardiac nursing. 

The others who were assigned 
temporarily or permanently had 
similar reactions: shock at hearing 
of the President’s illness; deter- 
mination to give the best nursing 
care of which they were capable; 
and a rapid review of everything 
they ever knew of cardiac nursing. 

How many nursing directors in 
any one of our civilian hospitals, 
could, in clear conscience, do what 
Colonel Turner did when faced 
with the fact that the President of 
the United States was to be a pa- 
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tient in her hospital within a mat- 
ter of minutes? 

To the question as to how she 
chose her nursing staff on that oc- 
casion, the Chief Nurse of Fitzsim- 
ons Army Hospital answered: “On 
the basis of availability.” The 
President’s nurses—at his bedside 
and supervising—were those regu- 
larly assigned to the Fitzsimons 
nursing staff. There was no calling 
every nurses’ registry in Denver 
looking for the best qualified pri- 
vate duty nurses available. What 
was good enough for Army patients 
was good enough for the Chief Ex- 
ecutive. And can’t you just hear 
those G.I. Joes busting with pride 
over their doctors and nurses as 
they paraphrase: “What’s good 
enough for our President, is good 
enough for us.” 

And what kind of patient was 
our President? It didn’t take two 
days at Fitzsimons to detect the 
spell that he had cast over those 
who had attended him. The lauda- 
tory comments on this question 
rang as true as a perfectly cast bell. 
For forty-nine days these nurses 
took care of this famous patient. 
These are some of the things they 
said: 

“The instantaneous rapport 
which President Eisenhower estab- 
lishes with people made us all feel 
at ease immediately. He was a fine 
patient; most considerate and co- 
operative.” 


Edythe Turner, Lt. Col., ANC 


{| “From the early stages of the 
President’s illness, through the 
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weeks of his convalescense, I can 
truthfully state that I have enjoyed 
every moment of my work, and that 
I consider it an honor and a priv- 
ilege to have been selected for this 
service. 

“The traits for which I shall al- 
ways remember the President best 
are those of kindness and devotion 
to all. Seldom, if ever, does one 
meet a truly great personage; not 
only great due to rank or prestige, 
but great because of his possessing 
and constantly displaying to each 
of those around him the virtues 
that are characteristic of gentle- 
ness, humor, wisdom, understand- 
ing and vital concern for the prob- 
lems of mankind. I believe it im- 
possible to be associated with a man 
of such attributes without gaining 
humility and becoming a wiser and 
a more understanding person.” 


Catherine Harris, Maj., ANC 


| “The President acted as if the 
medical field were out of his scope; 
that he trusted the ability of those 
caring for him, and was willing to 
accept any and all treatment pre- 
scribed. As a patient, he was above 
average in his cooperation. And I 
shall always remember the way he 
would awaken in the morning— 
smiling, and in such good humor.” 


Venona M. McGuire, Maj., ANC 


“A most cooperative and pleas- 
ant patient was the President. I 
shall never forget his thoughtful- 
ness of others and his wonderful 
disposition. [Continued on page 66] 
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Facts About 


Fitzsimons 


| prcereonr ARMY HOSPITAL 
was propitiously located last 
September when its proximity to 
the President’s vacation spot 
made it possible to move him 
there immediately. Fourteen 
years earlier, its dedication of a 
new 608-bed addition had had a 
similar timeliness: the event took 
place just four days prior to the 
bombing of Pearl Harbor! 
Authorized in 1918 as Army 
Hospital No. 21, the establish- 
ment was renamed Fitzsimons 
General Hospital on July 1, 1920, 
in memory of 1st Lieutenant Wil- 
liam Thomas Fitzsimons, first 
American officer killed in World 
War I. In 1950 it became Fitz- 
simons Army Hospital. 
Originally a treatment center for 
TB patients, the hospital has sub- 
sequently become an outstanding 
medical center, specializing in 
thoracicsurgery, deep x-ray ther- 
apy, neurosurgery, cardiology, 
general and orthopedic surgery, 
neuropsychiatry, and histopath- 
ological diagnostic services. 
Fitzsimons today hasatotalca- 
pacity of 1,250 beds; about 47 
per cent of thesearestill devoted 
to the care of TB cases. In addi- 
tion to 140 members of the Ar- 
my Nurse Corps, the nursing 
staff includes 40 civilian nurses. 
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kept in apple-pie order, and errors but actually help (as we wor 
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STEP 1 Write each check care- the stub and the check; and (b) and 
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checkbook, together with the neces- ment of a bill, refer to the billhead | tions 
sary deduction from your previous for proper spelling of name. “no/ 
balance. Should the payee’s name fail to f} even 
Let me emphasize the impor- fill completely the space provided [| draw 
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a tendency to write checks rapidly. and the printed dollar sign (see ing tc 
Many errors result from this haste. Fig. 1). This will discourage al- | in ca 
Just why we should be in a hurry teration of the name if the check [ howe 
to write a check, I don’t know; _ falls into the hands of an unscrupu- | 4 sma 
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haste myself and I’m sure the habit In writing the amount after the } places 
is a common one. printed dollar sign, use large nu- } printe 
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lar sign, so that no other figure 
(not even the numeral 1) can sub- 
sequently be inserted by anyone at- 
tempting to “raise” the check. 

In repeating the amount in 
words, write legibly, spelling out 
only its number of dollars. Follow 
this spelled-out sum with the con- 
nective “and,” writing it slantwise 
and underscoring it. Then add the 
cents figure in the form of a frac- 
tion, thus: “85/100” (if the frac- 
tional amount be 85 cents), or 
“no/100” (if the amount be for an 
even number of dollars). Finally, 
draw a wavy line between the frac- 
tion and the printed word DOLLARS. 
(Again, see Fig. /.) 

Generally speaking, bills amount- 
ing to less than one dollar are paid 
in cash rather than by check. If, 
however, you chance to write such 
a small check, be sure the fraction- 
al sum is expressed clearly in both 
places. To illustrate: (1) after the 
printed dollar sign, write “85/100 
only”; and (2) in spelling out the 
amount on the next line write 
“Eighty-five cents only,” crossing 
out the printed word DOLLARS. 
Whether the check be for a large 
amount ora small one, it is highly 
important that the spelled-out sum 


Tbe identical with that shown in 


numerals; banks are legally au- 
thorized to pay the spelled-out sum 
when the two differ—a fact that 
can lead to confusion all around. 
Never change or alter a check in 
any way, either to correct a mis- 


___J}spelling or, to make your figures 


more legible. 
once. write 


Destroy the check at 
“check destroyed” 
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across the stub, and start fresh 
with the next blank stub and 
check. 


STEP 2 When you make a de- 
posit, enter it on the checkbook 
stub, together with the date, and 
compute the new balance at once. 

In making out deposit slips 
(Fig. I1), be sure to endorse and 
list each check being deposited; 
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you might also list its “bank transit 
number”—the printed number 
which appears on the check adja- 
cent to the bank’s name. (In the 
case of the First National Bank of 
Boston, this transit number is 5— 
39, as the check illustration shows. ) 

Some banks use a slightly dif- 
ferent form of deposit slip which 
requires the depositor to list his 
checks in three different columns: 
those on out-of-town banks, 
those on other local banks, and 
those on the depositor’s own bank. 
Use of such a form naturally re- 
quires a bit more care in making 
a deposit, but there’s nothing com- 
plicated about it. The point to re- 
member is this: regardless of the 
form used, the information called 
for should be complete, and the 
amount of the deposit correctly 
totaled. 

In computing the new balance 
on your checkbook stub, double- 
check your addition to prove its 
correctness. In fact, any addition 
(or, for that matter, any subtrac- 
tion) should be computed twice to 
catch possible errors at their source. 


STEP 3 Reconcile your bank 
statement promptly; that is, prove 
its accuracy. 

Enclosed with your monthly 
statement from the bank will be 
your cancelled checks—the checks 
which the bank has paid and 
charged to your account since its 
last statement. Go through these 
checks, first of all, to be sure that 
they are all rightfully yours. Banks 
occasionally charge a paid check to 
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the wrong depositor—particularly 
when two of its depositors have 
similar names. 

Next, check off on the statement 
each cancelled check which the 
bank has returned. (You will find 
them itemized under the heading, 
“checks paid.” ) Repeat this check- 
ing-off process on your checkbook 
stubs. Then, on the back of your 
statement, list your outstanding 
checks at the end of the month; in 
other words, the checks which are 
not checked off on your stubs after 
you have completed the checking- 
off process. 


The total of your outstanding | 


checks, plus the balance shown on 
your checkbook stub at the end of 
the month, less the bank’s service 
charge (if any), should exactly 
equal the last balance shown on 
the bank statement. 

If the figures jibe, neither you 
nor the bank has erred. If they fail 
to jibe, the first thing to do is to 
check your own computations for 
possible errors in addition, sub- 
traction, or transposition of fig: 
ures. When you have done this 
and are convinced of your own ac: 
curacy, take your checkbook, your 
cancelled checks, and your state: 
ment to the bank and ask for an 
audit of your account. As a rule, 
banks make very few clerical er- 
rors—but naturally, they are not 
infallible. Some banks consider an 
account correct if errors are not 
reported within a few days. 

In completing the reconcilement 
of your account, don’t forget to 
enter the [Continued on page 63] 
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Nursing is a highly conscien- 
@ sions profession, proud of its 
achievements, but always acutely 
aware of its shortcomings. It seems 
to me that the time is at hand to 
reverse what is becoming a trend; 
we are dwelling much more on our 
shortcomings than on our achieve- 


Self-criticism is good, but... 


ments. As long as a_ profession 
keeps on growing, there are bound 
to be some inadequacies, for growth 
comes from reaching for new goals. 
But the weak spots should never 
blind the eyes to the strengths that 
have been won. 

Following the Goldmark-Wins- 
low survey of nursing and nursing 
education in the early Twenties, 
nursing developed the habit of 
critical self-study. Close on the 
heels of this first major study came 
another that lasted six years—that 
of the Comm‘ttee on the Grading 
of Nursing Schools. Both were in- 
tensive, nationwide probes, and 
their reports are classics of com- 
petent and objective reporting of 
the profession’s shortcomings, 
achievements, and primary needs. 
Since then we have had the Brown 
survey, another nationwide, but 
less intensive, examination, and a 
series of others more local or spe- 
cialized in nature, but, nonethe- 
less, devoted to critical analyses. 

Thus, there has been no lack of 
intelligent and open inquiry into 
the facts of our life, and efforts to 
lay them frankly before the world. 
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CANDID 


Nursing,a young profession thread- 
ing its way along unmarked paths 
in a field dealing with life and 
death, has worked valiantly and con- 
stantly to measure up to its growing 
responsibilities. It seems important 
that we take stock of how well we 
have done so far and of the distinc- 
tive values we bring to the health 
services—and to lay these facts be- 
fore our people. No informed per- 
son can doubt that there have been 
large and impressive gains in our 
strength and worth, gains made not 
in great leaps by a few but by the 
patient, persistent work of the 
many. But we haven’t analyzed and 
publicized these things with the 
same fervor and objectivity with 
which we have probed our profes- 
sional weaknesses. 

We do know that nursing has 
kept pace with the fast, wide 
changes in the health care of our 
people, and that the result is an 
unprecedented demand for nursing 
service. But more important, we 
are realizing that we have reached 
a point from which we cannot pro- 
ceed on our own powers alone. 
There must be a greater under- 
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standing and support of our pur- 
poses and values from both our 
allies and the public. Today, we rec- 
ognize the importance of favorable 
public opinion. 

In a Public Affairs pamphlet 
that has just been issued, called 
“What Nursing Means to You,” 
Susie Berg Waldman writes, “True, 
we are asking a great deal from 
the modern nurse—but it is vital 
that we get it. Since the public’s 
interest is to see that we get good 
nursing service, then it is equally 


“ZEKE anp DESSIE” 























in the public interest to examine 
the knotty question of whether 
nurses themselves and the nursing 
profession are being given the re- 
sources to cope with ‘these urgent 
demands.” 

How do we enlist public inter- 
est? The man who would sell me a 
house or an idea talks of the good 
points, though he may frankly ac- 
knowledge that all is not perfect. 
That is the kind of approach we. 
too, can make in all honesty. The 
real story of nursing, as thousands 
of nurses go about their daily 
rounds, is packed with positives; 
is packed with evidence of the in- 
fluence of nurses in saving and re- 
storing life, and in raising famil) 
and community standards of hy- 
giene and health. I believe it was 
Dr. C. E-A. Winslow who, in com- 
menting on the dramatic drop in 
maternal mortality in this country, 
paid high tribute to the part public 
health nurses had in this notable 
gain. There have been similar trib- 
utes to nurses from other high au- 
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thorities. Why, then, in our public 
relations programs aren’t we telling 
more about what nurses do? 

We wonder why, for example, it 
is that nurses, especially hospital 
nurses, lag behind teachers, social 
workers, and librarians, in getting 
salaries fairly commensurate with 
the value of the services they give. 
I believe one basic reason is that 
people are not aware of what they 
actually get in good nursing care, 
or what they miss when they do 
not get it. The hospital nursing 
scene has often become as confused 
for patients as it has for nurses. A 
woman I know had fluids withheld 
for two weeks following major sur- 
gery because her two main attend- 
ants (untrained aides) had “heard 
somewhere that you don’t give 
fluids after an operation.” Her de- 
hydration was serious. There is a 
big difference between going home 
alive after surgery, and going home 
alive and well. Patients, however 
dissatisfied, have no real concrete 
knowledge of what contributes to 


this very important difference. 
Recently an influential woman 
said tartly, “Don’t talk to me about 
better pay for nurses. I had three 
of them—at $37.50 a day—and 
they weren’t on their feet half the 
time.” To my question of why she 
kept them, she replied, “Oh, I was 
awfully sick. The doctor tried out 
a powerful new medicine and he 
wanted me watched every minute.” 
Naively, I asked if one of her fam- 
ily couldn’t have watched. “Heav- 
ens, no! It had to be one who knew 
about medicines and symptoms.” 
Then I drove home my point, 
“So you didn’t die. You got well, 
and in a hurry, too. But you think 
you overpaid the nurses who gave 
their full time because they weren’t 
constantly hustling. The hours of 
skilled watching didn’t count?” 
Thoughtfully she replied. “Hon- 
estly, I never thought of that.” 
The word “nurse” cannot be 
copyrighted, so it can come to 
mean most anything to uninformed 
people. Recently I read a headline: 






















“Nurse Questioned on Patient’s 
Funds.” The text made it clear that 
it wasn’t a nurse at all who was 
under suspicion, but an attendant. 
Another headline: “Nurse Abducts 
Baby” was referring to a sixteen- 
year-old baby-sitter; unfortunate- 
ly, there are people who read only 
the headlines. 

We have many demonstrations 
of the public’s lack of knowing 
what nurses are for and what they 
do. In his newspaper feature, 
Bennett Cerf recently wrote: “Off- 
hand I can recall the names of only 
four nurses who achieved world 
fame in modern times . . . Florence 
Nightingale, Edith Cavell, Clara 
Barton, and Sister Kenny.” We 
ask, is there anything in nursing 
that lends itself to the achievement 
of “world fame”? Nursing is an 
unobtrusive, person-to-person serv- 
ice that often calls for heroism, 
but never for heroics. It makes its 
headlines in the lives of people. 

More appealing and to the point 
was the recent report in the news- 
papers of a young mother whose 
husband and son were gravely ill 
with polio in a hospital. She was 
helpless at home with three small 
children because the neighbors 
were afraid to go in. A health de- 
partment nurse, sizing up the situ- 
ation, went quietly abput reassur- 
ing the neighbors and urging them 
to stand by. The result was help in 
abundance, help especially needed 
after the husband died. This story 
was a made-to-order opportunity 
for organized nursing to tell news- 
paper readers of the day-by-day 
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help that scores of public health 


nurses in that city were providing 
its families. But our minds are not 
yet geared to that kind of thing 
and the opportunity was lost. 

What are the good things about 
nursing to talk about? I doubt if 
anyone could answer that offhand. 
Good nursing is so packed with 
intangibles that only the same kind 
of probing that went into the pro- 
fession’s shortcomings will bring 
these good things into focus. To- 
day, as more and more scientific 
duties fall upon professional nurses, 
and as they in turn relinquish some 
of their old ties with patients, it is 
more important than ever that we 
recognize and tell about the in- 
trinsic values in each type of nurs- 
ing. While we work out our an- 
swers it might be well, too, to ex- 
amine our own attitudes. It takes 
our own deep faith to inspire deep 
faith in others. It might be well, 
also, to consider which viewpoint 
to stress most in our public rela- 
tions programs—what our organ- 
izations are doing, or “what nurs- 
ing means to you?” 

We know that skill in handling 
things is but a part of good nurs- 
ing, but there are non-nurses who 
are satisfied with the external show. 
We know that underlying profes- 
sional nurses’ service is a solid 
foundation of disciplined knowl- 
edge and experience. Who else 
knows? The surgical patient rare- 
ly, if ever, sees the operating room 
nurse; he can only guess at how 
faithfully she protects his interests. 
The aver- [Continued on page 64] 
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What every nurse should NO 


by Marjorie Ann York 


T never occurred to me, when I 

entered the hospital as a patient, 
that I’d thereby add to my nursing 
education. Yet I learned in a very 
short time what every nurse should 
no. Indeed, by the time my stay 
was ended, I had picked up enough 
pointers to constitute a worthwhile 
postgraduate course, as well as 
ample material for a number of 
New Year’s resolutions. 

I. Hereafter, my patients will 
get fresh ice water from the pitcher 
I'll carry on my medicine cart. In 
the past, I have often—like many 
another nurse—saved time and 
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steps by using the nearest tap; but 
as a patient, I quickly found out 
how unpalatable medications can 
be when given with a glass of luke- 
warm tapwater. 

II. Such expressions as “frow 
up” and “wee-wee” are forever 
banned from my bedside vocabu- 
lary. Until I, myself, was subjected 
to such idiotic babytalk, I never 
realized how many of us are guilty 
of using it, and how irritating it 
can become. 

III. No patient of mine will ever 
again be treated as three parts 
moron and one part imbecile. In 


43 








fact, I’m getting off my profes- 
sional high horse for keeps; for oh, 
how my fellow-patients broadened 
my knowledge of other fields! One, 
who happened to be a professor of 
ancient Sanskrit, wasn’t far wrong 
in observing that most of us nurses 
aren't very bright. At any rate, 
our smattering of psychology 
doesn’t begin to stack up with that 
of the oldsters I met—people whose 
knowledge had been gleaned di- 
rectly from life itself. From here 
in, ’'m playing it smart by never 
underestimating the mental capa- 
city of an oldster. 

IV. Patients, I found would be 
justified in choking the nurse who 
comes bouncing in at 7 A.M., 
beaming with health and vigor, 
and yodeling a too-loud, too-gay 
“Good morning.” I, for one, 
couldn’t take it after a rest!ess 
night. So no more of that m 
when I’m back on floor du 

V. Flat on my back in bed, 
discovered that a hospital mattress 
can be harder on the spine than 
corridors are on the feet, and that 
a backrub is like manna from 
heaven. Regretfully | remembered 
the backrubs I hadn’t given be- 
cause of my aching feet. I’ve used 
that excuse for the last time, how- 
ever. A nurse, after all, can get off 
her feet when she goes off duty; 
but a bedfast patient must remain 
on that rubber-covered, board-like 
mattress for many more aching 
hours. 

VI. In the future, I’m going to 
explain every treatment before 
giving it. Patients, I learned from 
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my fellow-sufferers, imagine all 
sorts of terrifying things when the 
approaching nurse, hypo in hand. 
offers only the mystifying state- 
ment that “It’s time for your treat- 
ment now.” Aliens in the hospital 
world, they may even be alarmed 
by an icebag unless they are told 
what it’s for. From now on I’m 
giving them a break with a few ex- 
planatory words. 

VII. Why have I ever forgotten 
that a paper bag, pinned to the side 
of the bed, makes a wonderful 
wastebasket? Surely there’s no 
easier way to make the patient less 
dependent on the nurse—and, at 
the same time, to keep the bed 
from looking like a branch of the 
local dump. Beginning today, I’m 
pinning a bag to the side of every 
bed. 

VIII. As the old proverb has it. 

ymises and pie crust are easil\ 
vken,” and I suppose I’ve shat- 
tered my share of the kind we 
make to patients. [ won’t break 
another, however, for I now know 
what it means to lie there waiting 
for a forgetful nurse to fetch some- 
thing she promised to get, and 
didn’t. 

IX. I’m likewise done with the 
habit of fibbing to patients. Noth- 
ing, I found, gives the profession a 
worse black eye than just a little 
white lie. 

X. Common sense would also 
help in getting patients into bed. 
It’s easy enough if you start right 
with the patient’s back to the 
bed and his buttocks resting com- 
fortably against the mattress. Many 
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nurses I watched did just the op- 
posite: they faced the patient to- 
ward the bed instead of away from 
it; then they either pushed from 
the rear or tried to haul from the 
other side. Some of them apparent- 
ly think that sick people have the 
agility of acrobats. 

XI. Having long resented the 
“Hey, Nurse!” of patients, I 
equally resented being called “Hon- 
ey” and “Dear” by the R.N.’s. 
Worse still were their constant ref- 
erences to “the Appendix in 607,” 
“the Colostomy in 609,” and so on. 
What are we supposed to be caring 
for, patients or anatomical entities? 

XII. Next time I feel like blow- 
ing my top in the midst of a hectic 
day, [ll head for the utility room 
and have a good cry, or something. 
A sick ward is no place for an emo- 
tionally upset nurse; and if I snap 
at a patient when the going gets a 
bit rough, [ll turn in my cap and 
pin—so help me! 

Yes, I learned a lot about nurses 
and nursing as [ lay there half-sick 
and _ half-well. At least, I learned 
something about my own short- 
comings—and especially about my 
lack of culture, which became 
pretty obvious when I found my- 
self among well-informed patients. 
We nurses, I decided, rate a minus- 
zero as conversationalists. Our 
non-medical interests are few, and 
what little we have to say on other 
subjects is not said properly. Books 
and libraries can help to remedy 
that—and I certainly intend to use 
them. 

Another resolution: in donning 
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my uniform hereafter, I’m neve: 
again taking off my good manners. 
The impression we make on pa- 
tients is greater than we realize, 
I’ve learned; they remember every 
little incident—every little gesture, 
in fact. In nine cases out of ten, a 
patient comes to judge the entire 
profession by the conduct of his 
own nurse or nurses. So; as a gen- 
uinely proud follower of the Night- 
ingale tradition, I consider myself 
duty-bound to do all I can in im- 
proving relations; for last but not 
least of the things I learned was 
this: they sorely need improvement! 


THIS NEW YEAR 


I ask, 


for the year unfolding, 
not too little, not too much: 
a tender smile, 
a gentle touch; 
a song of hope within my heart: 
courage to play my daily part; 
health to have. 
and health to hold; 
fineness of purpose, 
firmness of will: 
sym pathy, 

love. 

humility, 


skill. 


—MARJORIE ANN YOR. 
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onc before the ancient Egyp- 

tians tried blood baths as a cur- 
ative measure, many a strange 
theory had been advanced about 
the properties and functions of the 
blood. According to some authori- 
ties, even Cro-Magnon Man, the 
prehistoric cave-dweller of 20,000 
years ago, resorted to bleeding the 
sick “to get out the bad blood”—a 
practice that continued for centur- 
ies, not only through Biblical civil- 
izations but right on down to early 
American times. 

At various periods in history, 
blood was believed to possess the 
secret of rejuvenation. The Ro- 
mans, for example, are said to have 
thought that drinking the blood of 
dying gladiators had a beneficial 
effect; and as late as 1492, the year 
of this continent’s discovery, the 


dying Pope Innocent VIII, before 





greatest physicians, published his 
renowned treatise on the circula- 
tion of the blood. Its full signifi- 
cance wasn’t felt until long after 
Harvey’s time, but his work had 
one immediate effect: it stimulated 
interest in th: theory of transfu- 
sion. In 1665, eight years after 
Harvey’s death, another English- 
man successfully transfused a dog 
with the blood of another. 

Two years later, in the French 
town of Montpellier, a physician 
named Jean Denys tied a lamb 
(some say a calf) to a board and 
inserted its severed carotid artery 
into the punctured vein of a pa- 
tient suffering with a severe fever. 
The patient reportedly recovered, 
and medical historians believe that 
he thus may have been the first 
human successfully transfused. 

Subsequent attempts to repeat 


Transfusions through History 


by Loretta Biggs 


submitting toan unsuccessful trans- 
fusion administered through a hol- 
low quill, was reportedly given 
blood to drink. 

Nobody knows exactly when the 
first attempts at transfusion were 
actually made, but experiments 
with both animals and humans had 
evidently been in progress for cen- 
turies when, in 1628, the immortal 
William Harvey, one of England’s 
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the operation led only to failure, 
however; and when tragedy fol- 
lowed tragedy, the French sover- 
eign, Louis XIV, forbade transfu- 
sions throughout his realm. Other 
rulers followed suit; and for more 
than a hundred years such experi- 
ments as may have been conducted 
were lost to the record. 

In 1818, James Blundell, a little- 


known Englishman, devised a fun- 
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nel-shaped receptacle with a syr- 
inge for forcing blood into the 
veins. The device, which simplified 
the infusion problem, encouraged 
further experimentation—but ac- 
complished little else. 

In 1875, Leonart Landais of 


Griefswald proved conclusively 
that blood couldn’t be transfused 
successfully between two different 
species of animal. This finding put 
an end to the use of animal blood 
in humans; but patients continued 
to die after being transfused with 
human blood. 

Come 1900, Dr. Karl Landstein- 
er of Vienna opened the way to the 
modern method of transfusion by 
announeing that he had found hu- 
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Red Cross Photo by Marjorie Parsons 
man blood to be of three different 
types. Through experimentation he 
had discovered that the red blood 
cells of a given individual would 
clump (i.e., agglutinate) when ad- 
ded to those of another individual 
whose blood was of a different type. 
Properly matched blood, he noted, 
would not agglutinate in this fash- 
ion. His findings were hailed as 
great good news; yet unfavorable 
reactions were still observed among 
some who were given transfusions. 

New hope came two years later 
when scientists showed that human 
blood could be grouped into four— 
rather than three—main types, 
which subsequently have become 
known as [Continued on page 70] 
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AX observant person walking 
through the wards of a general 
medical and surgical hospital would 
see many kinds of tubes and bottles 
being used to supply food to pa- 
tients and to drain accumulations 
of fluids not utilized or excreted 
properly by the body. Although this 
use of suction apparatus for drain- 
age purposes is not a recent devel- 
opment in the treatment and post- 
operative care of patients with ali- 
mentary tract disorders, its opera- 
tion, in certain instances, may be as 
confusing to nurses as it is to the 
casual observer-layman. 

To eliminate some of this con- 
fusion, the physical principles of 
suction together with practical 
hints on the use of two common 
types of drainage apparatus are ex- 
plained by the illustrations accom- 
panying this article. It should be 
realized that there are other pieces 
of commercial equipment which 
are based on the same principles. 

Suction, in a broad sense, is the 
application of pressures or forces 
less than atmospheric pressure. The 
partial vacuum created by air pres- 
sure that is less than atmospheric 
pressure is utilized in withdrawing 
the contents of body cavities. The 
weight of air causes a normal at- 
mospheric pressure or force which 
can hold up a column of water 34 
feet high, a column of mercury 30 
inches or 760 millimeters, or exert 
15 pounds of pressure on an area 
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Gastrointestinal Decompression 


of a square inch. Any of thes 
methods of measurement may be 
found on hospital equipment. 

In treating fragile, soft tissues of 
the body, such as are found in the 
alimentary canal, mild forms of 
suction are often needed for de- 
compression in bowel obstruction 
or for relief of postoperative dis- 
tention, nausea, and vomiting. A 
pressure capable of holding up a 
column of water 6 feet high is con- 
sidered adequate for small-intes- 
tine suction. Single- or double- 
lumened suction tubes inserted 
through the nasal passages into the 
stomach and intestine have been 
employed for these purposes for 
many years. 

The fact that simple bowel ob- 
struction could be managed by non- 
operative decompression using an 
indwelling duodenal tube was dem- 
onstrated by Owen H. Wangensteen, 
a prominent American surgeon. 
Wangensteen suction was carried 
out with three bottles, rubber tub- 
ing, and connectors. 

Fig. A illustrates one of the com- 
mon Wangensteen set-ups used in 
most general hospitals. As water in 
the upper bottle #1 flows by grav- 
ity to bottle #2 directly below, a 
partial vacuum is created in bottle 
#1. Air at atmospheric pressure in 
bottle #3 then moves up to bottle 
#1 tending to lessen the pressure 
in bottle #3. This lowered pressure 
causes suction to operate. Atmos- 
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pheric pressure exerted through 
the Miller-Abbott tube from the in- 
testine pushes the fluid material 
from the alimentary canal through 
the tube into the drainage bottle. 














When all the water runs out of bot- 
tle #1, the positions of bottles #1 
and #2 are reversed by manual ro- 
tation about the central bar, and 
the same process begins over again. 

The double-lumened tube shown 
in Fig. A and B is made especially 
for retention beyond the narrow 
pylorus. In Fig. A, we see that the 
small lumen of the Miller-Abbott 
tube allows for inflation of the bal- 
loon in the intestine; the large lu- 
men drains fluids from the intes- 
tine. Since suction will not contin- 
ue if mucus is allowed to clog the 
tube, the tubing must be cleansed 
and kept open. 

If a rubber band is used to tie 
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by Maud Greenwood 


off the short connection for balloon 
inflation, cleansing of the aspira- 
tion lumen is facilitated. Errors in 
irrigating can be prevented by 
placing a glass “Y” connector a 
short distance from the suction 
opening with an easily removable 
clamp applied as shown in Fig. A. 
To irrigate the tubing to the intes- 
tine, the clamp near the “Y” tube 
is removed and placed below the 
“Y” tube on the tubing to the 
drainage bottle. Water is then used 
to irrigate, as shown in Fig. B. All 
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connections must be checked fre- 
quently for leaks. 

Another type of suction appara- 
tus utilized for the same purpose is 
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a thermot*- drainage pump (Fig. 
C). As its name implies, the heat- 
ing and cooling of air in the equip- 
ment serves to lower pressure for 
suction. When the pump is plugged 
into an electrical outlet with the 
switch on the left of the panel 
turned to “on” and the one on the 
right turned to “high, 120 milli- 
meters,” or “low, 90 millimeters,” 
drainage will start in 4 or 5 min- 
utes. In this time, the heating unit 
inside the chamber raises the tem- 
perature of the air, and by means 
of a pressure-outlet valve allows 
escape of some of the fast-moving 
molecules of gas. Upon cooling 
with the intermittent electrical 
hookup, indicated by a flashing red 
light on the panel, the air is pushed 
from the drainage bottle and trap 
bottle, and suction starts. 

The thermotic drainage pump 
works according to the combina- 
tion of gas [Continued on page 68] 
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signed to graduate work in 
the physics department at the 
University of Chicago, where 
she became an_ aerological 
engineer. 

Released from active duty 
after the war, Miss Green- 
wood became a science teach- 
er in a California high school. 
But wishing to combine her 
knowledge of science with her 
life-long interest in art, she 
subsequently enrolled in the 
University of Illinois Medical 
School to study medical illus- 
tration, and it is in this field 
that she now is engaged. 

R.N. is happy to add this 
able nurse-author-illustrator 
to its growing list of. tech- 
nieally-trained and widely- 
experienced contributors. 
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Hope that man may be protected 
against disease by using antibody- 
rich milk from vaccinated cows is 
expressed in a report by Univer- 
sity of Minnesota scientists. The re- 
port suggests that dairy herds be in- 
jected with modified disease germs 
to stimulate antibody formation. 
mans 

National Institutes of Health has 
announced a test for intestinal tum- 
ors or metastatic carcinoids. A posi- 
tive test shows excessive production 
of serotonin, normally produced in 
small amounts by intestinal tissues. 


Acommon type of acute low back 
pain may be helped by abdominal- 
strengthening exercises, write Drs. 
Robert P. Kelly and J. Trimble 
Johnson in the JAMA (Aug. 27, 
1955). After pain and spasm are 
relieved, the patient performs the 
exercises while flat on his back on 
the floor, with his knees bent. 

EES 

A clinic for adolescents—a medi- 
cally neglected age group—has been 
opened at Children’s Hospital, Bos- 
ton, Mass. Among the problems 
treated are acne, obesity, indiges- 
tion, and unexplained headaches. 


Studies have shown that person- 
alities of acne patients resemble 
those of neurotics, says Herbert 
Lawrence, M.D. in The Merck Re- 
port (July, 1955). In discussing 
emotional problems of young people, 
he states that doctors who are aware 
that acne coexists with emotional 
conflicts are better prepared to help 
their adolescent patients. 
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SHORTS 


Flat feet or pigeon-toes in infants 
may be caused by sleeping too much 
in the stomach position, says Dr. 
Joseph H. Kite of Atlanta, Ga. He 
suggests babies sleep in various po- 
sitions, preferably on the side. 

era] 

In Canada, the Food and Drug 
Directorate ofthe Canadian Depart- 
ment of National Health and Wel- 
fare has recommended that manu- 
facturers consider emphasizing 
metric units of drug dosage on 
labels and in literature. It points 
out that the continued use of two 
systems may be a health hazard. 


Aspirin halted growth of kidney 
stones or formation of new ones in 
17 of 19 cases in a Boston Univer- 
sity study. Its excreted forin is said 
to increase solubility of stone-form- 
ing salts. 

cro 

That the ulcer rate is fast rising 
among women as they occupy posi- 
tions once dominated by men is the 
opinion of at least one medical au- 
thority. Dr. John E. Cox, of Mem- 
phis, Tenn., believes that stomach 
ulcers have increased more than 30 
per cent in the last decade among 
women who want to “wear the 
pants in the family.” 
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What Causes 


“Coronaries’? 


by Morton J. Rodman 


—— EISENHOWER’S heart 
attack has served to focus the 
nation’s attention on its number 
one health problem, cardiovascular 
disease. The public was shocked to 
learn from the publicity attending 
the President’s illness that diseases 
of the heart and blood vessels, in- 
cluding the coronary arteries, ac- 
count for 800,000 U.S. deaths year- 
ly, more than occur from all other 
causes combined. 

While millions of words were 
published about the President’s ill- 
ness and the details of his treat- 
ment, relatively little has been 
written about the underlying cause 
of coronary disease—atherosclero- 
sis. Yet this condition is the true 
killer, not only because it attacks 
the heart’s major blood vessels, but 
because of damage it does to the 
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vessels of the brain, kidneys, and 
other vital organs. 

'Since an understanding of the 
fundamental pathological processes 
that produce the patchy lesions of 
atherosclerosis could conceivably 
lead to prevention of coronary dis- 
ease and the restoration of dam- 
aged arteries, scientists in hun- 
dreds of laboratories are conduct- 
ing research on many varied as- 
pects of the problem. 

Researchers in various fields 
have been focusing attention on 
cholesterol, a fatty alcohol found 
in the thickened walls of diseased 
arteries. The question of what pro- 
motes the deposition of cholesterol 
and the formation of artery block- 
ing lesions is one of the hottest and 
most controversial targets for in- 
vestigation at this time. 

While the physiology and path- 
ology of cholesterol are still im- 
perfectly understood, it is known 
to be a normal constituent of all 
body cells and fluids. What is not 
understood is the part that choles- 
terol plays in normal metabolism 
and what goes wrong with the body 
chemistry of some people that 
causes cholesterol and other lipids 
to clog the arterial walls. 

Under ordinary circumstances, 
cholesterol, carried in solution in 
the blood plasma, tends to pass 
readily through the. walls of the 
arteries. Apparently, as a result of 
some metabolic defect, abnormal 
cholesterol molecules are formed 
that may precipitate out in the ar- 
terial wall. Remaining there, the 
initiate the atherosclerotic lesion. 
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the fibrous calcified plaque that 
can narrow the arterial channel 
nearly to the point of the vessel’s 
obliteration. 

' Finally, as the blood flows slug- 
vishly over the thickened, rough 
wall, a clot may suddenly form, 
closing the vessel completely. Such 
a thrombus, blocking a coronary 
artery or one of its branches, de- 
prives the myocardium of part of 
its blood supply. As a result, that 
portion of the heart muscle which 
depends on this arterial branch for 
nourishment and oxygen is dis- 
abled and dies. 

While people with coronary heart 
disease tend to have a high concen- 
tration of cholesterol and other 
lipids in the serum, recent investi- 
gations have revealed that the 
amount of cholesterol in the blood 
may be less important than the 
manner in which it is carried in 
the plasma. 

Cholesterol, insoluble in blood, 
stays in solution because of the 
presence of the phospholipids and 
proteins with which it is bound in 
the form of lipoprotein complexes. 
One view is that the ratio of chol- 
esterol to phospholipids may be 
the critical factor in causing the 
atherosclerosis. Substances that 
raise the plasma phospholipid con- 
tent tend to reduce the amount of 
circulating cholesterol, too. And 
people who have had heart attacks 
show low levels of phospholipids 
compared to the cholesterol content 
of the blood. 

Another possibility is that the 
type of protein to which cholesterol 
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is attached may be instrumental in 
keeping this lipid in solution or in 
causing it to be deposited in arte- 
rial walls. Studies employing new 
techniques and instruments, in- 
cluding the ultracentrifuge and 
blood microfractionating equip- 
ment, have revealed a relationship 
between atherosclerosis and the 
pattern of the cholesterol-protein 
combinations. 

According to investigators at the 
University of California, plasma 
cholesterol is combined with two 
types of proteins, alpha and beta 
globulin. The blood of coronary 
artery disease victims contains sig- 
nificantly larger proportions of 
cholesterol beta globulin complexes 
than of the cholesterol alpha lipo- 
protein combination. Consequent- 
ly, it may be possible to predict 
whether a person will become an 
atherosclerosis victim by taking 
periodic blood samples and analyz- 
ing the plasma to determine the 
ratio of alpha to beta lipoproteins. 
It may also now be possible to test 
the effectiveness of new therapeutic 
agents by using changes in the 
plasma lipoprotein pattern as an 
index of effectiveness. 

In one recent study, treatment 
with estrogens brought about a re- 
markable shift in the blood picture 
from a high cholesterol beta pro- 
tein content to one in which alpha 
lipoproteins were predominant. 
While the undesirable feminizing 
effects of sex hormones in men 
have prevented their therapeutic 
use, it is possible that other hor- 
mones may prove more effective 
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and less toxic in the treatment of 
atherosclerosis. Certainly, the low- 
er incidence of myocardial infarc- 
tion in premenopausal women than 
in men of the same ages seems to 
point to a significant relationship 
between atherosclerosis and endo- 
crine factors. 

But epidemiologists are also at- 
tempting to investigate the influ- 
ence of a number of other factors 
that are thought to have a bearing 
on the development of damaged 
blood vessels, including diet, obes- 
ity, exercise, nervous tension, and 
cigarette smoking. 

The role of diet in relation to 
atherosclerosis and clinical coro- 
nary disease has been the subject 
of especially intensive study recent- 
ly. While many questions concern- 
ing the effect of diet still remain to 
be answered, some scientists are 
convinced that a definite relation- 
ship has been demonstrated be- 
tween dietary fat consumption and 
the development of the condition 
known as atherosclerosis. 

Cholesterol itself is a component 
of many common foods, including 
milk, butter, cheese, and eggs. But 
cholesterol consumption alone 
seems to have little to do with its 
presence in the blood at high levels. 
Studies of hundreds of subjects 
have shown no essential difference 
in the serum cholesterol content of 
men with a low dietary intake and 
of those who habitually ate foods 
containing up to three times as 
much cholesterol. And men who 
cut their intake of this fatty sub- 
stance in half did not show any 
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significant lowering of blood chol- 
esterol levels. 

On the other hand, a rapid de- 
cline in circulating cholesterol re- 
sulted when other dietary fats were 
simultaneously curtailed; and re- 
sumption of their normal diet was 
followed by an immediate increase 
in serum cholesterol. Such evidence 
indicates that cholesterol could be 
synthesized by the body from die- 
tary fats. Definite proof that this 
actually happens has been obtained 
by feeding fatty acids labeled with 
radioactive isotopes to animals and 
later recovering radioactive choles- 
terol from their damaged arteries. 

As a result of the demonstration 
of this relationship between dietary 
fats and cholesterol concentration. 
scientists have been looking into 
dietary differences in various parts 
of the world to determine whether 
atherosclerosis occurs less frequent- 
ly among people who eat little fat. 
An impressive body of evidence 
indicates that both blood choles- 
terol content and the incidence of 
coronary disease are lower in coun- 
tries where little fat is eaten. 

Data obtained from South Afri- 
ca, for example, where the coro- 
nary death rate among the Bantu 
people is less than 3 per 100,000. 
shows that this group eats a diet 
extremely low in fat and has re- 
markably low levels of blood chol- 
esterol. Similarly, in Japan, and 
elsewhere in the Orient where the 
diet is especially low in fat, athe- 
rosclerosis is also relatively rare. 

Among Western peoples, too. 
there appears to be a correlation 


R.N.—a journal for nurses 





jan 


ito 
rts 
1er 
nt- 
‘at. 
nce 
les- 
of 
un- 


fri- 
yr o- 
ntu 
00. 
diet 
re- 
hol- 
and 
the 
tthe- 
rare. 
too. 
ition 


TSeSs 








between the fat content of the na- 
tional diet and the relative inci- 
dence of coronary atherosclerosis. 
Studies in Sweden, Sardinia, Italy, 
the Netherlands, and elsewhere 
seem to show that groups eating 
high fat diets are more likely to de- 
velop coronary heart disease. On 
the other hand, atherosclerosis is 
rare among the Eskimos despite a 
diet unusually high in animal fat. 

Expert opinion seems evenly di- 
vided among those who advocate 
drastic dietary changes and others 
who oppose this measure. Some see 
no harm in trying to reduce the 
proportion of fat in our total cal- 




















oric intake from the present aver- 
age of about 40 per cent to a more 
moderate 25 per cent. Others argue 
that from the available evidence, 
and in view of the sacrifices in- 
volved, rearranging the dietary 
habits of a large segment of the 
people does not seem justified at 
this time. 

Overweight and obesity among 
Americans have also been common- 
ly condemned as the cause of our 
high coronary death rate. Yet 
Americans have no monopoly on 
overweight, which occurs in all 
countries, including those with a 
comparatively low incidence of 


“t LOST A CELL.” 
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atherosclerosis. While gross obes- 
ity is certainly undesirable and 
may _ accelerate atherosclerosis, 
there is no proof that excess weight 
in the form of fat is a primary 
cause of the condition. Likewise, 
lack of exercise, overindulgence in 
alcohol and tobacco, and the stress 
and strain of constant nervous ten- 
sion are now thought to be no more 
than secondary causes of coronary 
disease. 

Attempts have also been made 
to link coronary disease to types 
of body build, racial origin, and 
even family heredity factors. One 
such theory suggests that the mem- 
bers of some families have hearts 
that are blessed with an unusually 
abundant blood supply. Because 
their hearts contain a rich network 
of arterial channels and interarter- 
ial connections, such people remain 
relatively free of heart attacks, 
even when some of their coronary 
branches become quite narrowed 
by disease. 

Whether the presence of such ex- 
tra arterial pathways is a family 
trait, and: congenital, is still some- 
what controversial. It seems cer- 
tain, however, that the development 
of a collateral circulation in a per- 
son whose coronary arteries have 
been narrowed or blocked may 
make the difference between life 
and death. The growth of auxiliary 
blood vessels may both prevent a 
fatal heart attack and play an im- 
portant part in convalescence from 
a coronary thrombus. 

As an artery gradually narrows 
over a period of several months, 
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the heart initiates a_ self-repair 
mechanism by opening up new 
channels below the site of the con- 
striction. Then, if the vessel sud- 
denly becomes completely blocked 
by a clot, the enlarged branches 
can serve as emergency conduits 
for carrying enough blood to the 
tissues that would otherwise have 
died. This compensatory blood flow 
may save much of the muscle and 
minimize the seriousness of the 
heart attack. 

The ability of many older men 
to survive several heart attacks is 
believed to be due to the formation 
of such emergency pathways in re- 
sponse to the gradual narrowing 
of coronary arteries over a period 
of years. On the other hand, young- 
er men, whose hearts have not had 
time to develop an adequate col- 
lateral circulation, may die from 
the sudden closure of an artery of 
the same size. 

Because of the obvious value of 
this protective mechanism, medical 
scientists have been searching for 
ways to stimulate the formation of 
new cardiac vessels. One approach 
to the problem has been pioneered 
by heart surgeons. In one opera- 
tion, the pericardial sac surround- 
ing the heart is slit open, and the 
heart muscle is sprinkled with fine- 
ly powdered asbestos talc. This re- 
sults in an inflammatory reaction 
that causes adhesions to form be- 
tween the myocardium and _ its 
membranous covering. In response 
to this local irritation, new blood 
vessels grow up through the walls 
of the sac, sending a richer blood 
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supply to the heart muscle. This 
enables the heart to protect itself 
against the common danger of re- 
current thrombus formation. 
Efforts to find a drug capable of 
artificially stimulating collateral 
circulation have thus far proved 
fruitless. But other chemicals have 
been used successfully to increase 
blood flow temporarily and to re- 
duce the danger of new blood clots 
forming within damaged vessels. 
Coronary vasodilator drugs find 
their greatest usefulness in angina 
pectoris, the painful condition that 
occurs when the coronary circula- 
tion becomes insufficient to supply 
the myocardium with all the oxy- 
gen it needs. The effectiveness of 
nitroglycerin and related substan- 
ces in relieving anginal pain is so 
dramatic that such rapid relief is 


considered diagnostic of this con- 
dition. Vasodilator drugs, however. 
do not relieve the ache that follows 
formation of a blood clot in the 
branch of a coronary artery. Mor- 
phine or other powerful opiate- 
type analgesics are required to re- 
duce the pain of coronary throm- 
bosis. These drugs also give the 
patient the rest and sleep he needs 
until the pain subsides, and may 
help to ward off the shock that 
often accompanies cases of myocar- 
dial infarction. 

Perhaps the most significant ad- 
vance in the management of coro- 
nary occlusion has been the intro- 
duction of anticoagulant therapy 
for preventing the thrombo-embolic 
complications that occur in a large 


. percentage of patients after a heart 


attack. In [Continued on page 72] 





It Was Inevitable 


THE TREND toward higher education has finally penetrated even dark- 


est Africa.. One of the most important (grass roots) issues on the agen- 


da at the recent witch doctors’ convention in Pretoria, South Africa, 


was the establishment of a college for student medicine men. Suggested 


curriculum content: a five-year course in the use of herbs. Another is- 


sue was how. to eliminate quack W.D.’s. Next year, if civilization pro- 


gresses, it might be: how to stop socialized shamanism. 
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PENTAERYTHRITOL TETRANITRATE N.N.R. (Coronary Vasodilator) — 





PROPRIETARY NAME: Peritrate 


PHARMACOLOGY: This drug is used in the management of angina pectoris 
to prevent the onset of anginal attacks and reduce their severity. Pentaery- 
thritol tetranitrate resembles nitroglycerin chemically but has a much slower 
onset and longer duration of action. Because of these properties, it is not 
indicated for relief of the acute anginal attack but rather for pro- 
longed prophylactic action. Tolerance, which requires the use of continually 
higher doses of most nitrites and organic nitrates, is said not to develop 
despite continued administration of this drug. 

DOSAGE: Doses of 10-20 mg. administered four times daily before meals and 
at bedtime may markedly reduce the need for nitroglycerin and maintain the 
patient in relative comfort. 

UNTOWARD ACTIONS: Headache and nausea are occasionally observed 
but tend to disappear after a few days of treatment. Like other vasodilators, 
it should be used cautiously in the presence of glaucoma. 


HEPARIN SODIUM U.S.P. (Anticoagulant) 


PROPRIETARY NAME: Liquaemin Sodium; available also as solution 
heparin sodium. 

PHARMACOLOGY: Heparin sodium acts rapidly upon injection to reduce 
blood coagulability, probably by antagonizing the coagulant factor, thrombin. 
Its short duration of action may be prolonged by the addition of vasocon- 
strictor substances or by preparation in a special dextrose and gelatin vehicle 
which delays its absorption from subcutaneous or intramuscular injection 
sites. Heparin sodium may be used after acute coronary thrombosis, vascular 
surgery, and in phlebitis and pulmonary embolism to prevent thrombosis. 
DOSAGE: Heparin sodium is administered by various means of injection in 
doses of 5,000 to 25,000 units daily (50 mg. to 250 mg.). The clotting time 
should be checked frequently and kept at between 30-60 minutes by adjust- 
ing the intervals between injections. 

UNTOWARD ACTIONS: Spontaneous bleeding from overdosage is a danger. 
but this may be counteracted by stopping the drug and giving transfusions. 
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BISHYDROXYCOUMARIN U.S.P. (Anticoagulant) 





PROPRIETARY NAME: Dicumarol 

PHARMACOLOGY: Bishydroxycoumarin is used as an adjunct in the treat- 
ment of acute coronary thrombosis to prevent the extension of intravascular 
clots and the formation of further thrombi. Its use may also reduce the 
danger of pulmonary embolism. Bishydroxycoumarin is believed to interfere 
with the synthesis of prothrombin in the liver. The lowering of blood 
prothrombin levels that follows in 12 to 72 hours results in reduced blood 
coagulability and consequently a decreased tendency toward thrombus 
formation. 

DOSAGE: The dose of bishydroxycoumarin is based upon the results of daily 
prothrombin clotting time tests. Initially, a dose of 200-300 mg. may be given 
daily. This is reduced gradually as the clotting time increases, and discon- 
tinued if the time goes above 35 seconds. 

UNTOWARD ACTIONS: Overdosage may result in hemorrhaging, which may 
be treated, after discontinuing the drug, by blood transfusions and injections 
of menadione sodium bisulfite, a form of vitamin K. 


PHENINDIONE N.N.R. (Anticoagulant) 


PROPRIETARY NAMES: Danilone, Hedulin 


PHARMACOLOGY: Phenindione is a synthetic anticoagulant, similar to 
bishydroxycoumarin in action, though chemically unrelated to the coumarin 
derivatives. It is used in the same conditions as the latter, acting to lower the 
plasma concentration of the clotting factor, prothrombin. Phenindione acts 
more rapidly than bishydroxycoumarin and has a shorter duration of action 
after it has been discontinued; a fact that accounts for its relative safety. 
DOSAGE: Phenindione is given initially by mouth in divided doses of 200-300 
mg. daily, depending on body weight. Later, the dose may be adjusted to 
maintain a prothrombin time of about 2 to 24% times the normal. 
UNTOWARD ACTIONS: The possibility of hemorrhage is present here as 
with all other anticoagulants. Intravenous vitamin K, tranfusions of whole 
blood, and withdrawal of the drug will overcome any tendency toward such 
spontaneous bleeding. 
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Florida R.N.’s are exempt 
from state and county occu- 


pational license taxes, according to 
a recent decision of the state su- 
preme court. The ruling upheld the 
decision of a lower court after 
nurses in Pinellas County had re- 
fused to pay the $10 tax required 
by a state law that doesn’t specify 
which professional groups are sub- 
ject to the tax and which are con- 
sidered exempt. 


Dr. D.J. Davis, an expert on 
infectious diseases at the Na- 


tional Institutes of Health, Bethes- 
da, Md., warned recently that the 
winter may bring another influenza 
epidemic. basing his belief on the 
recurrence of such outbreaks in two 
and three-year cycles. 


yA a legal battle for the re- 
instatement of a nurse dis- 


charged by the Mid-Valley Hospi- 
tal, Peckville, Pa.. in April 1954, 
the Pennsylvania Nurses Associa- 
tion has filed an appeal with the 
state Supreme Court, previous pe- 
titions to the state Labor Relations 
Board and a lower court having 
failed. Involved is a definition of 
the term “employer” as it applies 
to non-profit hospitals under the 
state’s labor relations act. 


y ae are second only to 
doctors in degrees earned by 


those in the healing arts and medi- 
cal sciences during 1954-55. Ac- 
cording to Washington Report on 
the Medical Sciences, the 23,299 


degrees in this category included 
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7,056 M.D. degrees, 5,240 in nurs- 
ing, 3,396 in pharmacy, and 3,099 
in dentistry. In healing arts, nurs- 
ing and public health accounted 
for most of the 1,750 earned mas- 
ter’s degrees. 


GQ) 'rvecgsonth is reported 
by the Public Health Nurs- 
ing Section of the American Public 
Health Association. The number of 
new members in 1955 (97) ranks 
third in comparison with other sec- 
tions, and the section ranks first by 
number of fellowship applications 
(43) in the same year. As of Sep- 
tember 1, 1955, there were 1.232 
members and 220 fellows. 


O° grant of $13,000 from the 
National Heart Institute will 


finance an advanced training and 
research program in nursing for 
heart disease and other long-term 
illnesses. The program is being de- 
veloped by the Division of Nursing 
Education of Teachers College, 
Columbia University. 


oO lowa district court has 
ruled it illegal for hospitals 


to employ doctors as staff members 
and then bill patients for these 
specialists’ services. According to 
the court decision (the first on a 
nationwide, controversial issue), 
this procedure violates a law bar- 
ring the practice of medicine by a 
corporation. The ruling still allows 
hospitals to act as collecting agents, 
but the physician’s name and fee 
must appear on the bill, and the 
patient must understand that the 
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hospital is merely the collector. 
The decision, climaxing a 13-week 
trial, will reportedly be appealed by 
the Iowa Hospital Association. 
[This ruling again raises the ques- 
tion, noted in “AHA Convention 
Highlights,” R.N., November 1955: 
Are hospitals practicing nursing by 
employing nurses and billing pa- 
tients for their services? | 


A proposed code to control 
advertising of all accident 


and health insurance would bar 
misleading or deceptive language. 
Exceptions and limitations would 
be clearly stated, and so would re- 
strictions as to pre-existing condi- 
tions and waiting periods. The 
code, now being distributed by the 
National Association of Insurance 
Commissioners, would also forbid 
fake advertising testimonials or 
false statistical data on claims paid. 


The 1956 Industrial Health 
Conference will meet at Con- 


vention Hall, Philadelphia, April — 


21-27. Its sponsors include the 
American Association of Industrial 
Nurses and other groups affiliated 
with the industrial health field. 


Increasing scientific as well 
as public interest accounted 


for the large attendance at the an- 
nual meeting of the American 
Heart Association last October, ac- 
cording to the Heart Association’s 
president, Dr. E. Cowles Andrus. 
The fact that this was the Associa- 
tion’s first scientific meeting ever 
held: independently, was. also said 
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to reflect growing concern for the 
heart and blood vessel diseases that 
account for over half the nation’s 


deaths. 


Applications for the Nation- 
al League for Nursing’s 


1956-57 advanced-study fellowships 
must be in by Feb. 1, states NLN, 
adding that priority consideration 
will be given to nurse-applicants al- 
ready working toward a doctorate 
or master’s degree. For further in- 
formation and forms, write NLN 
headquarters, 2 Park Ave., New 
York 16, N.Y. 


Group honors were accorded 

the nursing services of the 
U.S. Public Health Service in the 
presentation of the Albert Lasker 
Awards for 1955. Cited for distin- 
guished leadership were PHS’s 
chief nursing officer, Mrs. Lucile 


Petry Leone, and Pearl McIver and 
Margaret Arnstein. 


About People: Margaret 
Henke,aretired publicschool 


nurse of Keokuk, Iowa, won the 
1955 Carmelita Calderwood Hearst 
Award, an annual presentation 
named for Iowa’s famed orthopedic 
nurse who [Continued on page 74] 
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For the well-being 


of your patients 


TAMPAX 


intravaginal protection 
during menstruation. 
Three absorbencies. 


TAMPAX INCORPORATED 
Palmer, Massachusetts 























CHEQUES 
| Continued from page 38] 


bank’s regular service charge on 
your checkboek stub, deducting it 
from your last balance in the same 
way as you would a check. A 
voucher covering this charge is 
usually enclosed with your can- 
celled checks, and the amount is 
itemized on the bank statement 
that you receive. 

One of the most common mis- 
takes which depositors make in 
trying to reconcile their accounts is 
their failure to realize that deposits 
made by mail during the last few 
days of the month may not reach 
the bank before the close of busi- 
ness on the month’s final date. 
Thus, these amounts are not cred- 


ited until the first day of the fol- 
lowing month. It is well, therefore, 
to bear this fact in mind, and to 
check carefully the deposits shown 
on your statement against those 
you have made to date. 

In closing, let me re-emphasize 
the fact that banks do make mis- 
takes. Generally speaking, they dis- 
cover their own errors before mail- 
ing out their depositors’ state- 
ments; but occasionally a wrong 
entry gets by and only the deposi- 
tor can discover it. Hence, for your 
own protection, it is wise to check 
and double-check every transaction 
connected with your bank account. 
By following the simple steps out- 
lined above, you can do this in- 
telligently with a minimum of 
“paper work.” 





no seams to twist... 


no seams to walk on... 


Nip 


seamless stockings 


i: 
-white nylon 1.35 
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mucosity 


(excessive mucous discharge from body membranes) 


often causing 
CATARRH 
POST-NASAL DRIP 
GENITAL DISTRESS 
“DENTURE ODOR” 
“BAD BREATH” 


may be controlled with 


GLYCO- 


THYMOLINE® 


an alkaline cleansing solution 
for soothing mucous membranes 








When excessive, sticky, mucous secretions 
harass the Oral or Genital passages, a rinse, 
spray or douche with soothing Glyco-Thymo- 
line helps amazingly. Glyco-Thymoline does 
not contain non-proved germicidal agents. It 
works differently: 


1. It removes germ-laden mucous secretions. 


2. It helps ‘“‘tone-up’’ mucous membranes to 
resist infection. 


. It aids healing amazingly. 


. It neutralizes acidity with an alkalinity 
quotient of pH 7.2 plus. 
. It refreshes as it cleanses. 
. It relieves soreness. 
That’s why leading physicians, including 
eminent Rhinologists and Gynecologists, rec- 
ommend Glyco-Thymoline so highly for 
“mucosity” (abnormal, excessive mucous 
secretions). You too can recommend Glyco- 
Thymoline freely with complete confidence. 
Pleasant, deodorizing, refreshing, Glyco- 
Thymoline is available at your local drug 
stores without a prescription. Suggest the 
large economy size to your patient. 
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| KRESS & OWEN COMPANY 1 | 
| P. O. Box 167 | 
Middletown, New Jersey 

| Gentlemen: Please send me (free) sample | 
| of Glyco-Thymoline 

| is R.N. | 
| Address | 
| City State | 
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CANDID COMMENTS 
[Continued from page 42] 


age hospital patient knows little of 
what judgment and _ knowledge 
must lie behind the nurse’s reas- 
suring pat. 

One of my favorite stories illus- 
trates this point. A famous engi- 
neer was called to a distant city to 
locate and eliminate some trouble 
in a machine that had baffled all 
local experts. He made his survey 
quietly, in the course of which he 
tapped the sides of the machine a 
few times with a hammer. He soon 
located and remedied the trouble, 
and then went home. His bill for 
$500 was protested—“All you did 
was walk around and tap with a 
hammer a few times” was the com- 
plaint. “Send us an itemized state- 
ment.” The statement came prompt- 
ly: “For tapping with a hammer 
a few times, $5.00. For knowing 
where to tap, $495.” 

And so it is in nursing; knowing 
“where to tap” calls for skill, 
knowledge, and an abiding sense 
of responsibility—qualities born 
out of sound teaching, experience, 
and stern discipline. These things 
take time as well as devotion and 
intelligence. They also cost money. 
This needs to be appreciated by 
those who profit from good nurs- 
ing and by those who hold the 
purse strings. Good nursing is a 
valuable and essential community 
asset. Most people recognize this 
fact, but too few know why and 
how, and what it takes to provide 
it. It is our job to help them know. 
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By their very nature, calcium phosphate 
supplements tend to deplete rather than 
increase calcium blood levels.. New evi- 
dence!-5 shows that due to calcium 
phosphorus antagonism, the amount of 
utilizable calcium may actually be de- 
pressed, leaving blood levels lower than 
before ingestion. 


a phosphate-free calcium 


To avoid unwitting calcium depletion, 
Calcisalin provides calcium in the 
usable form of calcium lactate. It also 
supplies aluminum hydroxide gel to 
help remove excess dietary phosphorus. 


a complete prenatal supplement 
Designed for use throughout preg- 


not all prenatal supplements increase blood calcium levels 


nancy, Calcisalin assures vitamin and 
mineral benefits. 


The daily dose of Calcisalin provides: 

* phosphate-free calcium lactate 

* phosphorus-eliminating aluminum 
hydroxide 

* vitamins and iron as recommended 
for pregnancy : 

Dosage: Two tablets 3 times a day. 

Available in bottles of 100 and 300. 


References: 1. Illinois M. J. 105:305 (June) 
1954. 2. Obstet. & Gynec. 1:94 (Jan.) 1953. 
3. Bull. Margaret Hague Maternity Hosp. 
6:107 (Dec.) 1953. 4. Missouri Med. 51:727 
(Sept.) 1954. 5. J. Michigan State M. Soc. 
53:862 (Aug.) 1954. 


Calcisalin: 


WARNER-CHILCOTT 





















ESQUIRE 


over all other white 
shoe cleaners... 


More nurses prefer and use Lanol- 
White than the next 3 brands com- 
bined. That’s what a recent survey 
in a leading nursing magazine* re- 
vealed. Nurses like the way Lanol- 
White removes dirt completely, 
makes shoes whiter than new, stays 
on longer... the way it helps keep 
their shoes kitten-soft, too. 














*Name on 


by the makers of Esquire Boot Polish 
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PRESIDENT EISENHOWER 


[Continued from page 35] 


But I believe I shall remember him 
best, perhaps, for his soul-consum- 
ing desire for international unity 
and peace throughout the world.” 
Margaret M. Williams, Capt., ANC 


"“The President had a most 
pleasing personality. He was, in 
fact, a wonderful patient.” 

I 


Caraline Koger, Capt., ANC 


1 “He was one of the most con- 
siderate and cooperative patients 
that I have ever known.” 


Lorraine P. Knox, Ist Lt., ANC 


Friends and relatives, and the 
schools of nursing from which they 
graduated, naturally shared the 
pride in these nurses who were 
given such world-wide recognition 
as members of the nursing team 
caring for the President of the 
United Stat: 3. One nurse’s family 
wrote that they were depending 
upon her to see that the President 
got well. Another’s in-law inquired 
of relatives why they didn’t have a 
flag flying; he did. Colonel Turner’s 
school of nursing reminded her of 
the singular privilege that was 
theirs at Fitzsimons and the pride 
the members of the school felt in 
having one of their own graduates 
participating. 

It isn’t every day that such an 
experience as giving professional 
care to the President of the United 
States happens to a nurse. And 
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when it does, it will be remembered 
and cherished; particularly, when 
there is a self-knowledge that she 
personally contributed to helping 
a great man toward regaining his 
health. The tangible mementos of 
this experience might possibly be 
the many inches of newspaper and 
magazine clippings and, undoubt- 
edly, the personally autographed 





DUFFY 


copy of the President’s “Crusade 
in Europe.” But, what then of the 
intangibles? 

Major Harrisexpresses it forthem 
all when she said: “With honesty 
and sincerity, I shall treasure this 
experience. To have been selected, 
to have rendered aid, and to have 
been a part is something for which 
I shall always be eternally grateful.” 


january, 1956 





SOMETHING NEW! 
SOMETHING 
EXCITING: 


Crercovipt corgUe 










Truly an exciting 
new way of bring- 
ing to you each 
month the finest, up 
to the minute, brand 
name uniforms, featur- 
ing the very latest in 
fashions, fabrics and work- 
manship. 


Here is how our club works: 


1. Every month as a member, you will receive 
a copy of our featured presentation of the month, 
which will bring to you the newest and most 
outstanding uniforms, carefully selected for their 
Originality of style and for their superb quality 
and low prices. 


2. SPECIAL PREMIUMS, GIFTS, AND DISCOUNTS 
WILL BE OFFERED TO MEMBERS. 


3. The low $3.00 membership fee may be de- 
ducted from the purchase — of your first or- 
der, making pe membership actually free, and 
giving you all of the benefits of this club plan. 
There is no other fee. 


4. All uniforms ordered are shipped with a com- 
plete satisfaction guarantee. 


JOIN TODAY! 
tthe YY 
UNIFORMS OF THE MONTH INC. Dept. R1 


115 W. 30th Street 
New York 1, N.Y. 


Enclosed is my check or money order for $3.00. Please 
rush my club membership. I understand that the $3.00 
is deductible from my first order of uniforms. 


es ee | oe) eee ee 
please print 

a, EOE Te OE a a Ee TNC Dense | RE 

City Zone 5 II: 5 re ca 






GASTROINTESTINAL 
[Continued from page 50] 


laws that were formulated by the 
physicists R. Boyle and J.A.C. 
Charles. In brief, this states that the 
volume of gas at a constant pres- 
sure varies directly with the temper- 
ature. In other words, the volume 
of a given mass of gas increases or 
decreases as its temperature in- 
creases or decreases if its pressure 
remains constant. Also, the pres- 
sure of a gas increases or decreases 
as its temperature rises or de- 
creases, provided the volume re- 
mains constant. 

No matter what type of appara- 
tus is used for gastrointestinal de- 
compression, certain precautions 
must be followed. Tubing and stop- 











So much more 
than merely - 
a mouth rinse 


Lavoris acts both chemically 
and mechanically to break up 
and flush out the germ-harbor- 
ing, odor-producing mucus ac- 
cumulations from mouth and 
throat. It stimulates capillary 
circulation with attending im- 
provement of tissue tone and 
resistance. , 





The,mouthwash that tastes good and does good * 
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pers must be checked for leaks if 
no suction is evident, and tubing 
must be irrigated to remove mucous 
plugs. If a rubber stopper does not 
fit perfectly, lubrication with K-Y 
jelly will often do the trick. The 
drainage bottle should be emptied 
frequently and should not be al- 
lowed to fill enough to stop suction 
or to flood the cylinder of a ther- 
motic pump. 

Since there are so many varieties 
of equipment using the basic phy- 
sical principles described in this 
article, directions for operation 
should always be attached to each 
piece of new equipment. In this 
way, patients are assured of receiv- 
ing the proper treatment, and cost- 
ly repairs of the apparatus are 
eliminated. 





Pleasing, spicy taste 
makes it 
easy to use. 
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(Topical) 


(Eye-Ear) 


Cortef* 
for inflammation, 


neomycin 
for infection: 





** 


ointment 


Supplied: 

0.5% (5 mg. Cortef acetate per gram) 
1.0% (10 mg. Cortef acetate per gram) 
2.5% (25 mg. Cortef acetate per gram) 

All 3 strengths in 5 Gm. and 20 Gm. tubes 


Each gram contains: 











Hydrocortisone acetate 5 mg. 
or 10 mg. 
or 25 mg. 

Neomycin sulfate 5 mg. 

(equiv. to 3.5 mg. neomycin base) 

Methylparaben ................... 0.2 mg. 

Butyl-p-hydroxybenzoate 1.8 mg. 

Supplied: 

1.5% (15 mg. Cortef acetate per gram) 

In 1 drachm applicator tubes 

Each gram contains: 

Hydrocortisone acetate ....cccccccccccseeeceeene 15 mg. 

RN ee ee 5 mg. 


(equiv. to 3.5 mg. neomycin base) 


® 
REGISTERED TRADEMARK FOR THE UPJOHN BRAND OF HYDROCORTISONE (COMPOUND F) 


WITH NEOMYCIN SULFATE 


REGISTERED TRADEMARK FOR THE UPJOHN BRANO OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 





after Mastectomy 






“surprisingly 
simple” 


breast 
form 


restores Normal Contour 
Natural Alignment 
Life-like Motion 
Self Confidence 


through balancing weight compensation 
and natural fluidity of motion 


adaptable to any brassiere, even bathing suit 
Recommended by leading doctors be- 
cause of its excellent cosmetic results 
and its ability to meet the patient’s pre- 
viously overlooked physiological needs. 


Available in 24 sizes. Expertly fitted in leading 
stores throughout the United States and Canada. 











Patented U.S.A. & Foreign Countries 
IDENTICAL FORM, INC. H 
17 West 60 St., New York 23, N.Y 
Please send professional literature | 
and list of authorized dealers. ; 
! 
RN! 
' 
Address 
1! 
City Zone. State. 
KN oY 








TRANSFUSIONS 
[Continued from page 47] 


Group A, Group B, Group AB, and 
Group O. 

This refinement of Landstein- 
er’s discovery enhanced the blood- 
matching procedure, but it didn’t 
solve other transfusion problems. 
Doctors had difficulty in keeping 
blood sterile after it was drawn 
from a donor, and it started to clot 
within five to ten minutes if left 
standing. 

Several ways were developed to 
avoid the clotting difficulty by hav- 
ing the donor and the patient lie 
side by side for direct transfusion. 
One such method employed a large 
tube coated with parafhin. In 1914. 
four scientists working independ- 
ently of one another—Albert Hus- 
tin in Brussels, Luis Agote in 
Buenos Aires, Richard Weil, and 
Richard Lewisohn in New York— 
discovered that a donor’s blood 
wouldn’t clot if it were drawn di- 
rectly into a sterilized solution of 
sodium citrate. 

Transfusions became more com- 
mon once the clotting and steriliza- 
tion problems were solved, but sci- 
entists were still perplexed by the 
unfavorable reactions of certain 
recipients. Subsequent discovery of 
other blood groups did not alter 
the fact that the four main groups 
were—and still are—sufficient for 
transfusion purposes. The trouble- 
making factor—whatever it was— 
remained a mystery until after the 
start of World War II. 


Again, Landsteiner’s name wa: 
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linked with an important blood dis- 
covery. In 1940, he and an associ- 
ate, A. S. Wiener, detected an in- 
herited factor in the blood of 
Rhesus monkeys. This “Rh factor,” 
as they named it, proved also to be 
present in the red cells of most 
humans (it exists in the blood of 
about 85 per cent of white Ameri- 
cans and of about 90 per cent of 
Negroes). Those who have it are 
known as “Rh positives,” those 
without it as “Rh negatives.” In the 
matching of blood between donor 
and recipient, it has an importance 
similar to (though not identical 
with) that of the blood-grouping 
procedure. 

In the past fifteen years, man 
has probably learned more about 
blood than in all the centuries of 
his history; yet the discoveries of 
Harvey and Landsteiner still stand 
out as milestones in the develop- 
ment of, the transfusion technique. 





A TRANSFUSION PLAN ensuring a 
greater supply of blood in war and 
other disasters is proposed in the 
JAMA (Oct. 1, 1955). Under the 
system which features a single typ- 
ing test, all A blood as well as all 
O blood could be used, thereby al- 
lowing use of 85 per cent of the U.S. 
population. The “O-only” system, 
followed during World War II and 
the Korean war, uses only about 
30 per cent. A critical factor in the 
new plan is the ability of personnel; 
the authors stress the need for well- 
trained, conscientious persons to 
perform the typing test. 


january, 1956 














4 HOLLYWOOD 7 


FOR THE WHITEST SHOES 
YOU'VE EVER WORNI!! 


Does not Streak! Rubs off Least!! 
“PREVENTS CRACK'NGI!"” 


If your dealer is out of stock, write to: 
HOLLYWOOD SHOE POLISH, INC. 
Richmond Hill 19, N. Y. 


What's Good for Patients is 
Good for Nurses, Too! 


SEND FOR FREE BOTTLE 
DERMASSAGE FOR YOUR 
PERSONAL USE 

Try DERMASSAGE—the non-alcoholic body 
lotion for tired, burning feet, after shaving 
legs and under arms, for sunburn, windburn, 
chapped hands, and as after-bath refresher. 


dermassage 


The preferred body rub in over 4,000 hos- 
pitals the world over, cools, soothes, lubri- 
cates, helps heal irritated skin. 

















SEND Send this ad and 10¢ to 
THIS cover mailing for 4 oz. 
plastic squeeze bottle of 

AD Dermassage and booklet 
TODAY! on skin care. R-1 


S. M. EDISON CHEMICAL CO. 
2710 S. Parkway, Chicago 16, Ill. 
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Career Girl 
For the Nurse in 
White or 

Public Health Nurse 


Both love the regular 
bias-cut D’Armigene 
3-way convertible 
sleeve. Regular 

D’ Armico in navy or 
white, 16.95. The short 
sleeve version in blue 
pinstripe drip-dry 
Dacron and cotton 
cord, 15.95. Crisp blue 
Seersucker, 9.95. All 
sizes and half sizes. 
Matching overseas 
cap, 3.00. When 
writing please note 
size, sleeve length, 
fabric; If Public 
Health, your reg. no. 
Extra large sizes 
please add 2.00. 

i Send for free booklet. 


| D'ARMIGENE PROFESSIONALS R.N. 2 
179 Madison Avenue, New York 16, N. Y. 

















$8,250.00 FREE SCHOLARSHIPS 
offered 
REGISTERED NURSES 


New Post-Graduate courses are offered regis- 
tered nurses to become Kenny Therapists for 
service in: 


1. Polio. 
2. Other neuro-muscular diseases. 
3. Complete rehabilitation work. 


NEW CLASS starts March 19, 1956 at Elizabeth 
Kenny Institute and includes one year of physi- 
cal therapy and certificate at Mayo Clinic and 
other schools. Total course is of 30 months 
duration. 


ADDED opportunities, upon completion, include: 
1. Liberal salaries. 

. Guaranteed continuous employment. 

. Up to four weeks annual vacation. 

. Liberal security benefits. 

. Generous retirement plan. 

. Excellent working conditions. 

. Opportunities for wide travel. 


NOUSDh WN 


Complete details and an application blank may 
be obtained by writing: 


Director of Training 
Sister Elizabeth Kenny Foundation 


National Headquarters 
2400 Foshay Tower, Minneapolis 2, Minn. 
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“CORONARIES”’ 
[Continued from page 57] 


the past, patients quite frequently 
died from pulmonary embolism due 
to development of thrombophlebi- 
tis during the recovery period. Now 
it has been shown that the routine 
use of anticoagulants from the time 
of diagnosis until the patient is 
able to walk about will markedly 
reduce the danger of thrombophle- 
bitis, pulmonary embolism, and 
cardiac mural thrombi. Conse- 
quently, the Committee on Anti- 
coagulants of the American Heart 
Association has recently recom- 
mended that anticoagulants be 
given to all coronary patients as a 
general prophylactic. 

But while new drugs, diagnostic 
methods, and programs for care- 
ful convalescence have markedly 
reduced mortality from initial at- 
tacks, the total number of coronary 
cases continues to increase. As a 
result, heart researchers are con- 
centrating their main attention on 
discovering the cause of the under- 
lying disorder, atherosclerosis. 
Much fundamental knowledge has 
already been uncovered, and hopes 
are high that further research will 
yield the key to this complex puz- 
zle. Most scientists are sure that 
somewhere among the interesting 
and exciting new clues they are 
pursuing lies the answer to the ques- 
tion of what causes atherosclerosis 
—an answer that will enable them 
to attain the ultimate goal: control, 
prevention, and cure of coronary 
artery disease. 
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When your patient pleads for coffee— 


When a convalescent patient pleads 
for coffee, there’s no reason to delay it 
because of a fear of nerves or sleep 
being affected. 


Simply be sure you make the coffee 
Sanka Coffee, the 97% caffein-free 
coffee. It can’t irritate nerves or disturb 
Sleep . . . and it’s real coffee! 


And don’t be surprised if your patient 
Says today’s New Extra-Rich Sanka 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 


Products of General Foods 


Coffee is better-tasting than the coffee 
she’s used to drinking. Its rich, full- 
bodied flavor will satisfy the most fer- 
vent lover of fine coffee. 


Why not try it yourself? You, too, 
need calm nerves and all the sleep you 
can get. You’ll specially want to try the 
New Instant Sanka, a boon for making 
up that quick cup on duty. Wonderful 
““fresh-brewed”’ flavor in seconds. 





NEWS 
[Continued from page 61] 


died five years ago . . . Marie 
Pierce has been appointed associ- 
ate director of nursing at Pennsyl- 
vania Hospital, Philadelphia . . . 
Hsen-Ling Shen, a graduate of free 
China’s medical center in Taipei, 
Taiwan, has been awarded the final 
Anna C. Maxwell Fellowship for a 
year of graduate study at Teachers 
College, Columbia University . . . 
Unveiled in London recently was a 
plaque honoring the memory of 
nurse Bridget Quinn, killed during 
World War II in the bombing of a 
hospital there . . . Lelia Halverson, 
past president of the Minnesota 
Nurses Association, has written a 


booklet-length record of the MNA’s 








New, improved, larger 
drugs “ 
IN CURRENT USE ck 6 
Edited by Walter Modell, M.D. 

Cornell University Medical College 


Still only $2. Of enormous help to any 
nurse who administers drugs. 


More than 1000 current drugs in easy 


A B C order, under proprietary and official 

names, with all this: 
Pharmacologic _ characteristics, major 
uses, therapeutic actions, dangerous re- 
actions, contraindications, warnings, ad- 
ministration, available preparations, safe 
dose, antidotes. Plus consolidated ther- 
apeutic listings and pharmacologic list- 
ings with introductory essays. 

Revised 1956 edition: 200 entries added, 

brand new drugs, more trade names. The 

easy way of knowing about drugs, their 

effects and their dangers. 160 pages. 


Order your copy today. Send $2 (Postfree) 


SPRINGER PUBLISHING CO., Dept. R14-6 
44 East 23rd St., New York 10, N.Y. 
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50-year history... Lt. Comdr. Vera 
Thompson, NNC, was awarded the 
1955 Major Louis Livingston Sea- 
man Prize by the Association of 
Military Surgeons for her article, 
“Rehabilitation in Neurosurgical 
Nursing,” in the April issue of Mil- 
itary Surgeon . . . California Hos- 
pital, Los Angeles, recently hon- 
ored the memory of the late Anne 
E. Williamson, a nurse who be- 
queathed over $35,000 to the Luth- 
eran Hospital Society of Southern 
California ... Mrs. Alverta Burns, 
the only R.N. in Colorado’s Pikes 
Peak district where she is known as 
“The Shepherd of the Hills,” was 
honored recently at a testimonial 
dinner in Woodland Park, Colo. 


Oo “The Nurse: Her Education 
and Role in Health Services” 
is the announced subject for tech- 
nical discussion at the Ninth World 
Health Assembly scheduled for 
Geneva in June. Interim discussion 
in member countries of the World 
Health Organization is being urged 
through individual national nurs- 
ing associations. 


oO Pan American Sanitary Bur- 
eau, WHO’s regional office 
for the Americas, is assisting in a 
country-by-country survey of nurs- 
ing resources throughout this hem- 
isphere. (Such data as the number 
of nurses, their educational levels, 
their employment, etc., are at pres- 
ent unknown in many countries. ) 
In Brazil, the project has been aid- 
ed by a grant of $10,000 from the 
Rockefeller Foundation. 
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Eree Offer! 


to introduce you to two new products by 


Gohmsonafohwron 


New KLING Conform Bandage 


TRADE MARK 


a new kind of cotton gauze bandage 
that makes bandaging easy! 


ADHERES to itself! 
CONFORMS without looping! 
STRETCHES without binding! 









conform 


BANDAGE 





New RED CROSS 
Sterile Absorbent 
made of viscose rayon fiber. 


STERILE | ‘ABSORBENT, Incredibly SOFT! 
— tj Dazzling WHITE! 


The PUREST absorbent ever 
developed! 


No connection with American National Red Cross 


Johnson & Johnson, Dept. R, New Brunswick, N. J. 


Please send me, without charge, samples of the New KLING 
Conform Bandage and New RED CROSS Sterile Absorbent. 


Name 





Address. 








ee 
Nem ee ee 


for Your Patients! 


How often do you hear patients 
say: “My lips are so dry!” And 
how easy it is to apply the sooth- 
ing comfort of ‘cHap stick.’ This 
handy little bedside companion is 
specially medicated for “hospital 
lips.” It’s the first antiseptic lip 
balm. You'll be surprised how 
much your patients will welcome 
the relief that ‘cHaAp sTIcK’ brings 
—how thankful they'll be to you 
for suggesting it. Use it on your 
own lips, when they’re chapped 
or cracked by wind and weather. 
FREE PROFESSIONAL SAMPLES. 


Mail this ad with your name and 

address printed in margin to: 
Chap Stick Co. 
Lynchburg, Va. 












EDITORIAL 
[Continued from page 31] 


The recognition and memory of 
such an experience is not easily 
forgotten. 

We, in nursing, know what kind 
of nursing we would want for one 
of our loved ones or ourselves. We 
know the difference between skill- 
ful, just adequate, and inadequate 
nursing—whether it be given to 
John Doe or Dwight D. Eisenhower. 
And we know that the President’s 
recovery is as much a tribute to the 
well-prepared Army nursing staff 
at Fitzsimons as to himself and his 
physicians. 

Why a tribute to himself? After 
you have read the following article 
on what the President’s nurses say 
about this famous patient, you, too, 
might be impressed as I was. I be- 
lieve that Mr. Eisenhower, as Army 
officer and President, has unwit- 
tingly been preparing himself for 
this heart attack all his life. Some- 
where, sometime, in his career, he 
learned—what might have been a 
life-saving lesson—to rely on ex- 
pert advice and counsel when con- 
fronted with subjects on which he 
was not informed. 

Might not it be this pattern 
of thinking that made him the kind 
of patient that he was? It is not 
inconceivable that it was his dis- 
ciplined mind that won over his 
malfunctioning heart. Therefore. 
I repeat, his recovery is as much a 
tribute to himself as it is to his 
physicians and nurses. 

—ALICcE R. Ciarke, Epiror 


R.N.—a journal for nurses 
























































of 


sily 


“ind 
one 
We 
kill- 
uate 
1 to 
wer. 
ent’s 
» the 
staff 
1 his 


\fter 
ticle 
3 say 
, too, 
I be- 
\rmy 
nwit- 
f for 
ome- 
r, he 
en a 
1 ex- 
con- 


*h he 


uttern 
kind 
s not 
s dis- 

his 
efore. 
uch a 
o his 


DITOR 


LuUTSeS 











¢6Enjoy new rewards as an Army Nurse 


_A career so 
umportant, , YOu start 












“Yes, when you serve your country as 
an Army nurse, you know that your life will 
be fuller, your career more complete. You 
know it because the Army makes you 
an officer—gives you the rank and prestige 
reserved for those with important jobs. 4 








“It doesn’t take long to find out just 
how important your job is. Working 
in a modern, well-equipped Army 
hospital, you'll soon feel the added 
satisfaction of playing your part 
to help your country as well as 
humanity. 


“And with this greater respon- 
sibility come greater personal 
benefits, too. For one thing, you'll 
be surprised how your free 
rent, medical care and recreation allow 
you to save a tidy nest egg out of 
your Officer’s salary. You'll find 
it comes in mighty handy on that big 30-day 
paid vacation you get every year. And 
while you’re waiting for-your vacation to 
roll around, you'll enjoy the stimulating 
companionship.of your fellow officers -— 
professional men and women with interests 
just like yours. 


“The Army really 
does offer youa fuller 
professional career, 

{a more rewarding 
| personal life. Why 
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The Surgeon General, United States Army. My ae 
ior oes 


Weshington 25, D: €; Z 
Attn: Personnel Divigion 


an Army career can ! ‘unities as a Nurse in the United States Army. 
mean to you. You'll 
be glad you did.” 








Address 





City. 














UNITED STATES ARMY NURSE CORPS 









Colds 


Sinusitis 


akoh Ame Ae 












Cyuengittie 





Nesal Spry 


Neo-Synephrine” HCI 0.5% NQwei Tolerated 


\ 
en Ee No Antibiotic Sensitization 


Thenfadil® HCI 0.1% rte 















Powerful Anti-Allergic Action prog 
SS hi: ie ith» aig lo laa _ 7 supe! 
Zephiran® Ci 1:5000 Pos =a 
Antiseptic Preservative and Delivers | ion | a 

Wetting Agent for Greater Efficiency fine even bn 

~"T’ Unbreakable plastic squeeze bottle of 20 cc., eee te ans 
prescription packed with removable label. Leak proof state 

Also glass bottles of 30 cc. (1 fl. oz.) with dropper. 7 
WINTHROP casonatonies. cw vom any. wnoson on Lad 

NTZ, Neo-Synephrine (brand of phenylephrine), Thentedil (brand of hee 


thenyldiamine 
and Zephiran (brand of benzalkonium, as chloride), trademarks reg. U.S. Pat, Off. — 
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ADMINISTRATORS: (a) Small, modern 
hosp.; year reund resort area; $6000-$7000; 
b) Progressive 25 bed hosp.; tropical city; 

ribbean region; transportation, mtce. pro- 
vided; RN 1-1 Burneice Larson, Medical Bu- 
reau, Palmolive Bldg., Chicago, III. 


AMERICAN RED CROSS REPRESENTA- 
TIVES: Excellent emp!oyment opportunities 
for nurses, ages 26-48, as travelirg nursing 
representatives. Positions entai! teaching, 
supervision and community organization re- 
sponsibilities. Qualifications : Bachelor’s degree 
in public health nursing or nursing education 
plus supervisory experience. Openings avail- 
able in the Midwestern section of the country. 
» Periodic salary increases, liberal leave policy, 
retirement system, plus Social Security bene- 
fits and group insurance plan. Direct inquiries 
te Miss Elizabeth Bruce, Director of Personnel 
Service, Midwestern Area Office, American 
Red Cress, 4050 Lindell Blvd., St. Louis 8, Mo. 


ANESTHETISTS: A.A.N.A. member. 250 bed 
general hospital, salary open, automatic in- 
creases, laundry provided, 40 hr. week, no ob- 
stetrics, liberal vacation and personnel poli- 
cies, Social Security. Sutter Hospital, Sacra- 
mento, Calif. 


ANESTHETISTS: (a) Salary, percentage or 
commission ; $6000 up; partial mtce.; beauti- 
ful residential town near Chicago; (b) Two 
staff ; 150 bed gen’! hesp ; dept headed by M.D. ; 
begin $6000; Florida; (c) Staff; 125 bed gen’) 
hosp; ideal SE location; start $6500; one 
month vacation; (d) 55 bed hosp; attractive 
college town near San Francisco ; $5000-$6000 ; 
(e) No OB; modern 85 bed, short-term hosp; 
college town near key city: NW ; $6000 mtce; 
(f) Experienced Chief ; staff of 4; modern air- 
conditioned American-owned hosp ; Asia ; $10,- 
000; RN 1-2 Burneice Larson, Medical Bureau, 
Palmolive Bldg., Chicago, Il. 


ASS’T DIRECTOR: In Charge of Education 
Program State approved School for Practical 
Nurses. 100 bed general hospital, well organ- 
ized 15 mo. program for practical nurses, 
some teaching and administrative experience 
in nursing required. School enrollment aver- 
age 20-25 students with full time instructors. 
Liberal personnel pelicies, 40 hr wk, 9 paid 
holidays, hospitalization, 3-room suite in 
Nurses’ Residence, salary arranged. Apply 
Administrator, Addison Gilbert Hospital, 
Gloucester, Mass. 


ASS’T DIRECTOR OF NURSING IN CHARGE 
OF IN-SERVICE EDUCATION: To collabo- 
tate with ass’t director in charge of nursing 
service in re-organizing in-service educational 
program for all categories. B. S. Degree and 
satisfactory experience in teaching and/or 
supervision. Salary commensurate with educa- 
tion and experience. 500 bed voluntary hos- 
pital. Liberal personnel policies. Comfortable 
living quarters available at low cost. Easy ac- 
cessibility to New York City and universities. 
Write to: Director of Nursing, Newark Beth 
eae! Hospital, 201 Lyons Ave., Newark 8, 





























CALIFORNIA: Immediate employment in 14 
state hospitals for professional nurses eligible 
for California registration. No experience, 
$310-$358; one year psychiatric experience, 
$325-$376; two years, $341-$415; two years 
plus one year of supervisory, $376-$458. 40 hr 
wk.; 3 wks. paid vacation annually ; liberal 
retirement. Apply State Personnel Board, 801 
Capitol Avenue, Sacramento 14, Calif. 
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CLINICAL INSTRUCTOR IN MEDICAL 
NURSING: Also Clinical Instructor in Mater- 
nity Nursing. Liberal personnel policies. Good 
educational opportunities. Salary open. For 
further information contact Director of Nurs- 
ing, Presbyterian Hospital, Chicago 12, IIl. 


CLINICAL INSTRUCTORS: Positions open 
in medical, surgical and obstetric divisions. 
3 yr. diploma school expanding to prepare for 
national accreditation. Salary range $325-$425 
depending upon education and experience. Lib- 
eral personnel policies, 1 mo vacation. In 
Santa Clara Valley, 50 miles south of San 
Francisco. Write Director, O’Connor Hospital 
School of Nursing, San Jose, Calif. 


DENVER COLORADO JOB OPPORTUNI- 
TIES: Staff nurses for 417 bed general hospi- 
tal with school of nursing. Full or part time. 
Choice of working 5 or 5% day week. Going 
salary for Rocky Mountain Region, bonus for 
evening and night duty. Paid sick leave, va- 
cations and holidays, Social Security benefits. 
Some housing available or we will assist you 
in finding living accommodations. Excellent 
opportunity for study at Denver University. 
Denver’s climate is unsurpassed the year 
around. Opportunities for sports and enter- 
tainment are many. If interested wire cel- 
lect for additional information or write Direc- 
tor of Nursing Service, St. Luke’s Hospital, 
601 East 19th Ave., Denver 3, Colo. 


DIRECTORS OF NURSING: (a) Dir of 
School, 106 students; 400 bed gen’! hosp ex- 
panding to 500; large industrial city; MW; 
$7200; (b) Asst Dir 300 bed, air-conditioned 
hosp ; merican owned company; foreign 
country ; $12,000; (c) Dir School and Service; 
250 bed modern pediatric hosp; cosmopolitan 
city ; E; $6000 up; (d) Dean; established Col- 
lege of Nursing in connection with Univ Cel- 
lege of Medicine ; $9500; (e) Asst Nursing Re- 
‘seareh; direct study procedures and tech- 
niques ; new methods; Univ. Medical Center ; 
(f) Dir; new 70 bed gen’! hosp; noted resert 
area; SW; $6000; (g) Consultant; State In- 
Service Training program; $6000, travel al- 
lowance; SW; RN 1-3 Burneice Larson, Med- 
ical Bureau, Palmolive, Bldg., Chicago, II}. 
EDUCATIONAL DIRECTOR: For School of 
Nursing, experience in nursing and B.S. De- 
gree in Nursing Education, at least, required. 
Pleasant working conditions and g per- 
sonnel policies, Social Security and Blue 
Cross. Some teaching required, salary com- 
mensurate with qualifications. Position open 
en or before January 1, 1956. Write Director 
of Nursing, Orangeburg Regional Hospital, 
Orangeburg, S.C. 


FACULTY POSTS: (a) Ped., OR, OB clinical 
instructors; new Univ; dept. of Nursing; 
(Turn the page] 
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$5400; (b) Asst. Prof. ; Fundamentals of Nurs- 
ing; Medical, Surgical Nursing; 150 nursing 
students ; coed Univ. of 8000; W; (c) OR, OB. 
Ped. instructors ; Latin America ; attractive 
salary; transportation provided; (d) Nursing 
Arts; Medical, Surgical, Clinical instructors; 
390 bed gen’l hosp; 100 students; ideal Calif. 
location; $4500; RN 1-4 Burneice Larson, 
Medical Bureau, Palmolive Bldg., Chicago, IIl. 


FLORIDA TUBERCULOSIS HOSPITAL- 
STAFF, HEAD, SUPERVISOR NURSES: 40 
hr wk, liberal sick leave and vacation, pension 
plan, modern residences, new hospitals, rapid- 
ly developing program, fine opportunity for 
advancement, wonderful climate. Write Direc- 
tor of Nursing, State Tuberculosis Hospital, 
Orlando, Tampa, Lantana or Tallahassee, Fla. 


GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel pol- 
icies and pleasant working environment. 
Must be willing to rotate shifts. Salary range 
$277 to $360 monthly. Atomic Energy Project 
but not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, Los 
Alamos, N.M. 


GENERAL DUTY NURSES: For 76 bed gen- 
eral hospital in university town. Prevailing 
salaries paid. Full maintenance available. 
— Community Hospital, Redlands, 
alif, 


GENERAL DUTY NURSES: 50 bed hospital 
approved by JCAH located in mountainous 
portion Colorado college town. Salary $275, 
40 hr wk, sick leave, vacation bonus. Con- 
tact Superintendent, Community Hospital, 
Alamosa, Colo. 


GENERAL DUTY NURSES: $250-$305. 165 
bed approved general hospital. 2 and 3 week 
paid vacation. 12 days paid sick leave, 8 paid 
holidays. Annual raises. Board and room at 
nominal cost in new modern nurses’ home 
attached to hospital. Vacancies all shifts. 
Apply Director of Nurses, Memorial Hospital, 
Cheyenne, Wyo. 


GENERAL DUTY NURSES: For the Hershey 
Hospital. Good salary, room and board, laun- 
dry, hospitaiization and insurance. Write or 
apply in person to Dr. H. H. Hostetter, Her- 
shey Hospital, Hershey, Pa. 


GENERAL DUTY NURSES: 100 bed hospi- 
tal, southern Wyoming community of 12,000. 
Liberal personnel policies, 40 hr. wk. Start- 
ing salary $237.50 with a charge of $22.50 for 
full maintenance. Additional $10 per mo. for 
evening and night duty with regular increases, 
Surgical nurses starting salary $247.50 plus 
$5 per call after 5 p.m. Nurses’ Home recent- 
ly redecorated and refurnished. Write Direc- 
tor of Nurses, Memorial Hospital, Rock 
Springs, Wyo. 


GENERAL DUTY NURSES: 38 bed hospital. 
Prevailing salaries paid. $10 per mo. for eve- 
ning and night shift, 40 hr wk. San Gorgo- 

nio Pass Memorial Hospital, Banning, Calif. 


GENERAL DUTY NURSES: For a 34 bed 
general hospital located in a winter and sum- 
mer recreational area. An accredited hospital, 
40 hr wk, vacations, sick leave, holidays. Ap- 
ply to Superintendent of- Nurses, St. John’s 
Hospital, Jackson, Wyo. {Turn the page] 








Dramatic gift offer! 
Reg. price $4.00 
BEAUTIFUL PAISLEY 
LOUNGE COAT 
NOW only 
$1.79 


with each UNIFORM 
order of $5.00 
or more. 


Exotic Paisley print 

in an eye-appealing 
blend of vibrant red, 
green and gold on 
white. Glinering gold 
cording on mandarin & 
collar, cuffs and roomyfiins 
pockets. Large 
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There's a team working here . . . 


doctor, nurse, dietitian, technician, administrator—each with his 
own special skill and function working with the other, as a single 
unit with the single purpose of patient care at the highest degree. 


BARNES HOSPITAL 
MEDICAL CENTER 


Affiliation with the Washington University School of Medicine inte- 
grates patient care with teaching and research. Opportunity and 
challenge in all fields of Medicine, Surgery, Obstetrics, and Psy- 
chiatry are to be found in this medical center of international 
reputation. 


Monthly staff salaries begin at $300.00 for a 44-hour week with 
evening and night and psychiatry differential. 


FOR DETAILED INFORMATION WRITE 


Director of Nursing 


BARNES HOSPITAL 


600 South Kingshighway r St. Louis 10, Missouri 

















GENERAL DUTY NURSES: New 50 bed gen- 
eral hospital thriving village Catskill Moun- 
tains. Gross salary $260 mo, full maintenance 
available $10.50 week, other benefits. Apply 
Supt. Nurses, Margaretville Hospital, Mar- 
garetville, N.Y. Telephone 0501. 


GENERAL DUTY NURSES: For 500 bed 
general hospital in America’s Most Interesting 
City. Liberal employee benefits including paid 
vacations, free Blue Cross, salary based on 
experience, education. Write Personnel 
Director, Southern Baptist Hospital, New 


Orleans, La. 


GENERAL DUTY NURSES: For new 60 bed 
general hospital. Immediate openings. $250 to 
$270 depending upon experience and qualifica- 
tions. Periodic increases and opportunity for 
advancement. Sick leave, 4 holidays, 2 weeks 
vacation. Blue Cross, Blue Shield optional. 
Rotating shifts. $10 differential for evenings 
and nights. Contact: Barbara A. Dawson, 
Supt. of Nurses, Cheyenne County Memorial 
Hospital, Sidney, Nebr. 


GENERAL DUTY STAFF NURSE: New and 
modernized 300 bed general hospital offers top 
salaries and opportunities to advance. Eve- 
nings $76.80-$89.60 per wk, nights $73.60- 
$86.10, days $64.00-$75.60. Openings in Medi- 
cal, Surgical, Obstetrics, Pediatrics, Operat- 
ing Rooms and Emergency Room. 40 hr wk, 
merit increases, liberal policies. On Long 
Island Sound, 45 mins to N.Y.C. Modern 
nurses residence and school. Apply Director 
of Nursing, Stamford Hospital, Stamford, 
Conn. 


Specifically designed to relieve 
throat Soreness through protenged 
direct contact of aspirin 

White Laboratories, Ine. 
Kenilworth, WJ. 


GENERAL DUTY ANDSURGICALNURSES: 
For 271 bed general hospital in residential 
suburb of Chicago. 40 hr wk. Cash salary and 
live in: $235 day duty, $245 pm duty, $250 
night duty, plus private room in new nurses’ 
residence, 3 meals per day and free laundry of 
uniforms. Cash salary and live out: $275 day 
duty, $285 pm duty, $290 night duty plus 1 
meal and free laundry of uniforms. Low rental 
apartments available for married nurses, 
Planned service increases for nurses: $10 after 
60 days and at regular intervals. Many other 
benefits. Write Personnel Director, MacNeal 
Memorial Hospital, Berwyn, I]. 


GENERAL STAFF NURSES: Medicine, Sur. 
gery, Obstetrics, Nursery. Beginning salary 
$240 with increments every 6 mos for 5 yrs. ] 
meal and laundry gr . 340 bed general! hos- 
pital, near two universities, 20 minutes New 
York City, excellent personnel policies, 40 hr 
wk, overtime pay, 3 wks vacation, 4 wks after 
3 yrs, sick time cumulative to 60 days. Instaff 
educational program, Social Security, Blue 
Cross available, 8 paid holidays, pleasant 
working surroundings. Advanced preparation 
encouraged. Apply Director of Nursing Serv- 
ice, Presbyterian Hospital, Newark 7, N.J. 


GENERAL STAFF NURSES: This is a friend- 
ly place to work in preferred dept. of 200 bed 
JCAH general hospital with an active building 
program, Liberal personnel policies include 
40 hr wk, retirement plan, paid hospitalization 
insurance premium, accumulative 30 day sick 
leave, 2 wks vacation, 6 holidays annually, 
meals at cost, rooms at $20 per mo, 40 mins. 
from Detroit. Initial salary evenings $336.80- 
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A New Cough Preparation 
little patients really like— 


(and its high gastric tolerance 
_repays their confidence!) 





Vicks Medi-trating Cough Syrup is a new 
non-narcotic cough mixture with specialized 
characteristics designed to produce relief of 
coughs of colds by two mechanisms. It works 
direct by coating and soothing the irritated 
membranes to relieve coughs originating in 
the throat area. Containing Cetamium (Vick 
brand of cetylpyridinium chloride), the mix- 
ture has increased spreading and penetrating 
properties which enhance its local antitussive 
action. 

Containing two effective expectorants—am- 
monium chloride and sodium citrate—it pro- 
duces rapid non-irritating action. It has a high 
degree of gastric tolerance and palatability 
which makes it acceptable to both adults and 
children. 

Active Ingredients: Sodium Citrate, Am- 
monium Chloride, Glycerin, Cetamium (Vick 
brand of cetylpyridinium chloride) in a pleas- 
antly flavored syrup containing Eucalyptus, 
Menthol. Camphor, and other Vick aromatics. 


VicKs 


.MEDI-TRATING 


COUGH 
SYRUP 


Made by the makers of Vicks VapoRub 

















$371.47, nights $322.80-$357.47, days $306.80- 
$341.47. For details write Director of Nursing, 
Wyandotte General Hospital, Wyandotte, Mich. 


GENERAL STAFF NURSES: 270 bed general 
hospital and 72 bed maternity hospital. Start- 
ing salary $305 a month. $5 month tenure 
increase for each 6 mos to maximum of $335. 
$25 additional for afternoon and night. $25 
additional for surgery. Liberal paid annual 
vacation. 7 paid holidays, 8 hr day and 40 
hr wk, Social Security and employer-paid 
help and life insurance program. Apply to 
Director of Nurses, Sutter Hospital, Sacra- 
mento, Calif. 


GRADUATE NURSES: Vacancies in all areas 
of nursing service. Rotating experience within 
a clinical specialty on request. Opportunity 
for advancement. Hours arranged to permit 
part-time study at the university and colleges 
in this city. Active, progressive teaching hos- 
pital with developing opportunities for the 
professional nurse to participate in new ap- 
proaches in the medical care of patients. Sal- 
ary $250-280 per mo (base) depending on qual- 
ifications. Differential for night or relief duty. 
Full maintenance available at $55 per mo. For 
information, apply to Director of Nursing, 
City Hospital, Cleveland 9, Ohio 


GRADUATE NURSES: For general duty in 
135 bed general hospital. No school, organized 
medical staff, high quality service, pleasant 
surroundings, attractive living conditions in 
nurses’» home, good pay. For information 
write Director of Nursing, John D. Archbold 
Memorial Hospital, Thomasville, Ga. 


GRADUATE NURSES: General duty for col- 
lege infirmary (35 beds) in Hanover, New 
Hampshire. Starting salary $215, increases 
at intervals to $245. 40 hr wk, 10 mos. 
employment from September 1 to July 1 
including 3 weeks vacation. Additional ad- 
vantages: in progressive and interesting com- 
munity offering recreational and cultural 
opportunities. Write Dartmouth College Health 
Service, Hanover, N.H 


GRADUATE NURSES: Preferably with psy- 
chiatric training and experience for 1600 bed 
State Hospital. Good working conditions. Per- 
manent positions. Salary $276 to $415 starting, 
depending on qualifications. Can attain $481 
monthly in supervisory capacity. Apply Per- 
sonnel Director, Osawatomie State Hospital, 
Osawatomie, Kans. 


GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 35 
bed hospital in a growing community. South- 
west Memorial Hospital, Cortez, Colo. 


GRADUATE NURSES & ASS’T HEAD 
NURSES: We are not partial to any one of 
the many fine new automobiles coming off the 
assembly lines but we do like the slogan of 
one—“The Forward Look’’. As a matter of 
fact, the slogan could apply very well to the 
Los Angeles County Hospital System. Maybe 
that’s why we like it. We have a superior phy- 
sical plant—buildings, equipment, facilities— 
that is tops now, but it is steadily being im- 
proved. Just this year a new 200 bed Com- 
municable Disease Building was dedicated. 
Last year a new Psychiatric Bui'ding was ded- 
icated. A new $350,000 Student Nurses Home 
is in process. Thousands of dollars on new 
equipments are added each year. But even 
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more important than buildings and equipments 
is our modern approach to our patients and 
our nurses. At our hospitals nurses are impor- 
tant people. They receive good pay, Civil Serv- 
ice protection in their jobs, opportunities for 
advancement and opportunities to learn. There 
is constant attention to making things better 
for the nurse, the doctor, the patient. (Several! 
new Nurse Instructors were employed just this 
year to assist in improveme nt of patient care 
and planning and carrying out an organized 
educational program for all Nursing Service 
personnel.) That forward look just creeps into 
everything. Los Angeles is growing repidly 
18,340 new settlers each month. They keep 
coming because Los Angeles is a wonderful 
place to live and work. It’s a booming, vital 
i a forward look. A city for 
forward-looking nurses. The Los Angeles 
County Hospital System consists of 6 separate 
hospitals: A TB hospital in San Fernando 
Valley and in Long Beach; an 800 bed general 
hospital in Torrance (one mile from the 
Pacific Ocean) ; Rancho Los Amigos contain- 
ing the largest Polio Center west of the Mis- 
sissippi ; the 200 bed John Wesley County Hos- 
pital—a recent acquisition; and the County 
General Hospital, just about the largest hos- 
pital in the world. We have a fine School of 
Nursing, too. If you care to suggest our school 
to prospective nurses, we should appreciate it. 
Beginning salary for our nurses is $288 and 
$319 for Ass’t Head Nurses. In addition, there 
are bonuses for evening and night duty and 
Communicable Diseases, Psychiatric and TB 
nursing. All of our nurses do the professional 
job they were trained to do. Why not write us 
for further information. Write J. K. McInnis, 
R.N., Los Angeles County General Hospital, 
Box 1311, Los Angeles 33, Calif. You won't 
be sorry that you did. 

HIGH CALIBER REGISTERED NURSES: 
Needed for general duty in 206 bed general 
hospital. Good personnel policies, 40 hr wk. 
prevailing salaries paid, Social Security, Blue 
Cross hospitalization, 6 paid holidays, and 
meals at cost. Hospital located in beautiful 
resort area. Apply to Director of Nursing, 
ogy Samaritan Hospital, West Palm Beach, 

a. 


HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 
care of patients with cancer and allied dis- 
eases. Teaching and research center offers 
valuable experience. Adequate staff of top 
nurses maintained. University-affiliated inser- 
vice education, access all NYC university pro- 
grams. Good basic preparation required, learn 
specialty here. Staff Nurses, $280-320 Day; 
$330-370 Eve; $320-360 Nite. 4 wks vacation, 
1% pay for overtime, uniforms laundered, 
Blue Cross paid by Center. Minimum rotation. 
Suture nurses, base salary plus % pay for on- 
call hrs. Housing agent helps you locate. Theli- 
ma Laird, R.N., Director of Nursing, Memor- 
ial Center, 444 E. 68th St., New York 21, N.Y 


INDUSTRIAL, OFFICE, CLINIC: (a) Indus- 
trial Nurse; act as consultant for leading In- 
surance Company; permanent location or 
travel; (b) Office Nurse-Manager; scrub for 
surgeon in AM; 5 days; $300 up; (c) Chief 
Industrial Nurse and Staff ; brand new motor 
plant; foremost automobile company; MW; 
(d) Office Nurse-Secretary ; Metropolitan Ho- 
tel; E; RN 1-5 Burneice Larson, Medica! Bu- 
reau, Palmolive Bldg., Chicago, Ill. 

[Turn the page] 
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‘s Ease Chest Inflammation 
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ation This time-proved counterirritant therapy produces a local hy- 
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i i ings warming relief. Available 
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The. f | in ready-to-use form and recognized by National Formulary. 
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THUMBSUCKING 


since infancy caused this 4 year 
old’s malocclusion. 





TRADE MARK 


THUM broke the habit and 
teeth returned to normal 
position in 9 months. 





THUM DISCOURAGES 
NAIL BITING TOO 


Available from your drug store and 
surgical dealers for over 20 years. 








The Best Way 
7+©@ Fine A POUSITICOR 


To the R.N. confronted with the 
ony of finding a position, Burneice 

arson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiaiicns strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field. 


| 
Director 
THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 


for 31 years, serving the profession 
with outstanding personnel and op- 
portunities, 
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INSTRUCTOR-MEDICAL & SURGICAL 
NURSING: Degree required, immediate open- 
ing, salary dependent upon preparation and 
experience, admit one class a year. 95 students 
in the school. Excellent personnel policies, in- 
cluding 40 hr wk, all cash salary, Social Se- 
curity and retirement plan. Apply Director of 
Nursing, Mercer Hospital, Trenton, 


QUALIFIED PUBLIC HEALTH NURSE 
AND REGISTERED NURSE: New York City 
Health Dept. has vacancies in two entrance 
evel positions for Registered Nurse, Salary 
$3500-3980. Opportunity for registered nurses 
seeking public health qualifications. Imme- 
diate appointment. 37 hr wk, liberal person- 
nel policies. Applicants must be able to ma- 
triculate for public health nursing courses at 
university. For Qualified Public Health Nurse. 
Salary $4000. Immediate appointment on a 
provisional basis. Permanent appointment 
with increases up to $5080. 37 hr wk. liberal 
vacation and _ personnel policies, pension 
rights, in service training, promotional op- 
portunities. Generalized service including 
maternal and child care, school health and 
communicable disease control. Applicants (ex- 
cept New York State Veterans) must not have 
reached 36th birthday. Write or call the New 
York City Dept. of Health, 125 Worth St., 
New York 13. N.Y 

NURSE ANESTHETIST: City of 15,000, 30 
mins from city of one-half mi lion. Salary $450 
and maintenance. Write P.O. Box 403, Mc- 
Kinney, Tex. 


NURSE-IN-CHARGE: For small, modern in- 
firmary in non-sectarian endowed home for 
elderly women near Chicago. Practicals as- 
sisting. Full maintenance plus salary. 4 wks 
paid vacation. Write, giving references, salary 
spetes, etc., Director, Box 111, Hinsdale, 
Til. 


NURSES: One Nursing Arts Instructor and 
two Clinical Instructors for a School of Prac- 
tical Nursing at Dixon State School, Dixon, 
Ill. Salary range $340 to $420 per mo. Excel- 
lent retirement and insurance plans; 40 hr 
work wk, full maintenance only $38 per mo, 
working conditions meet approved employment 
standards of Illinois State Nurses’ Associa- 
tion. Write: Mr. Robert E. Wal!ace, Superin- 
tendent, Dixon State School, Dixon, Ill. 
NURSES: Immediate openings for operating 
room supervisor and staff nurses, all shifts. 
Modern 75 bed air-conditioned hospital over- 
looking beautiful Lake Monroe in Central 
Florida, scheduled to open early December. 
Good personnel policies, salary differential for 
operating room nursing and evening and night 
duty. Apply Director of Nurses, Seminole 
Memorial Hospital, Sanford, Fla. 


NURSES: One experienced Day Supervisor 
and three Operating Room Nurses. Attractive 
salary, beautiful Nurses’ Residence, Soci:i! 
Security and retirement plans. Apply at 
Fort Hamilton Hospital, Hamilton, Ohio 
NURSES: General hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 
Write Director of Nursing, Morristown Mem- 
orial Hospital, Morristown, N.J. 

NURSES: 1 Asst. Dir. N.S., salary $361- 
426, 1 Head Nurse for Surgery, $293-361, 
1 Supervisor Coordinate Surgery C.S.R. and 
Emergency Room, $325-401. Registered Staff 
Nurses for days, P.M. & night services, $27%- 
825 with $10 for p.m., nights. $10 for Ti} 
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STECLIN-MYCOSTATIN 
SQUIBB TETRACYCLINE-NYSTATIN 
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ity WELL TOLERATED BROAD SPECTRUM ANTIBACTERIAL THERAPY PLUS ANTIFUNGAL PROPHYLAXIS 


BROAD SPECTRUM ANTIBIOTIC THERAPY, 





rse. EFFECTIVE IN MANY COMMON INFECTIONS 

ha 

al Because it contains Steclin (Squibb Tetracycline), MYSTECLIN is 

i. an effective therapeutic agent for most bacterial infections. When 

ling caused by tetracycline-susceptibile organisms, the following in- 

= fections are a few of those which can be expected to respond to 

ave MYSTECLIN therapy: 

ew 

St., bronchitis gonorrhea osteomyelitis pyelonephritis 
30 colitis lymphadenitis otitis media sinusitis 

$450 furunculosis meningitis pneumonia tonsillitis 

Me- 


MYSTECLIN is also indicated in certain viral infections and in 
) in- amebic dysentery. 





dale BROAD SPECTRUM ANTIBIOTIC THERAPY, 
WITH A MINIMUM OF SIDE EFFECTS 

} and . 
wong In clinical use, Steclin has produced an extremely low incidence 
"ge of the gastrointestinal distress sometimes observed with other 
- mo, broad spectrum antibidtics. Mycostatin (Squibb Nystatin), as 
ane contained in MYSTECLIN, is also a particularly well tolerated anti- 
erin- biotic and has produced no allergic reactions, even after pro- 

; longed administration. 
ating 
hifts. 
over- 
mae BROAD SPECTRUM ANTIBIOTIC THERAPY, 
aes WITHOUT THE DANGER: OF MONILIAL OVERGROWTH - 
ninole 

Because it contains Mycostatin, the first safe antifungal anti- 
sho biotic, MYSTECLIN effectively prevents the overgrowth of Candida 
Social albicans (monilia) frequently associated with the administration 
'y ** | of ordinary broad spectrum antibiotics. This overgrowth may 
- new sometimes cause gastrointestinal distress, anal pruritus, vagi- 
Fm nitis, and thrush; on occasion, it may have serious and even fatal 
Mem- consequences. S 

UIBB 

$361- Qt 


1. i | Each MysTECLIN capsule contains 250 mg. Steclin Hydrochloride 
= and 250,000 units Mycostatin. Minimum adult dose: 1 capsule 
r TR q.i.d. Supply: Bottles of 12 and 100. 


rses "MYSTECLIN’, “STECLIN’ AND "MYCOSTATIN’® ARE SQUIBB TRADEMARKS 
LUT S¢ 












































Isolation, Pcdiatrics, N.P. & Surgery. 15 paid curity and Medical Care Program. Contact Direc 
working Cays vacation after 1 year. 15 paid Gladys Wark, R.N., Director of Nurses, Cow- chest 
working ¢ «ys sick time accruable to 90 days, litz General Hospital, Longview, Wash. in 
11 paid ho.idays, 40 hr wk. Write Director . 728 ote , Ee 
Nursing Service, Monterey County Hospital, eet — Ms : —a— —— NUR 
P.O. Box 1611, Salinas, Calif. Se Ses eee, See epital, midw 
. F 21 beds. Top starting salary. Apply Mrs. Rob- lantic 
NURSES: General duty and operating room, inson, Adm., Los Angeles Eye & Ear Hospital, inhab 
125 beds, Suburban Hospital, Bethesda, Md. 500 S. Lucas Ave., Los Angeles, Calif. 7 
: g M. Hi 
NURSES: Graduate, Registered, Sta. In- OPERATING ROOM & DELIVERY ROOM he: 
servic» education, liberal personnel policies, . NURSES: Modern 115 bed hospital, 125 mi. nee C 
rotating shifts, starting salary $300. Apply from N.Y.C. All graduate staff. Good person- PEDI 
Nursing Supervisor (Mrs. Lippincott), Polio nel policies. 40 hr wk, straight shift, every § NUR; 
Center, 1801 Buffalo Drive, Houston 3, Tex. other week-end. Write Director of Nursing, equip: 
CA 4.7875. Mount Sinai Hospital, Hartford, Conn. | Bie 
NURSES: General duty, operating room and OPERATING ROOM NURSE: 150 bed gen- a 
emergency room for 150 bed hospital. Apply eral hospital in E] Paso, Texas. Initial salary se 
to Director of Nurses, St. Mary’s Hospital, $210 per month and full maintenance, addi- slick 
West Palm Beach. Fla tional for first and second call. For fur- Nursi 
; ; ther details and information apply to Operat- ee 
NURSES: Genera! Duty, for 30 bed hospital ing Room Supervisor, Southwestern General Josep 
35 miles from New York. Excellent salary. Hospital, El Paso, Tex. PEDI 
Apply Administrat Tuxedo M | Hos- re 
AT erat ye) Memorial Hos- OPERATING ROOM NURSES: New 50 bed §f Positi 
general hospital thriving village Catskill school 
NURSES-FLORIDA: Take advantage of Mountains. Gross starting salary $270 mo, ferred 
Florida’s sunshine ard pleasant living. Jack- full maintenance available $10.50 week, other J ‘U"ty 
sonville’s rapid growth has created a nced for benefits. Apply Supt. Nurses, Margaretville J Sick | 
a A gore beds. a — a Hospital, Margaretville, N.Y. Telephone 0501 Memo 
neede or surgical, obste:rical and genera , ’ 
duty. Modern 375 bed aoneral hospital on the OPERATING ROOM NURSES: Immediate on 
beautiful St. Johns River. Basic salary $221 appointments. 511 bed newly enlarged and Pediat 
per mo with increments for evening and night finely equipped hospital. 10 operating rooms delons 
duty and for surgical nursing. 40 hr wk. Apply now completed. Northeastern Ohio stable ‘‘All — 
Director of Nuzsing Services, St. Vincent’s American City” of 120,000. In center of area J Otner 
g - : ‘ blocks 
Hospital, Jacksonville, Fla. of recreational, industrial and educational re its 
es ale friendly activities. Living cost reasonable. pe uee) 
NURSES-MEN & WOM EN-GENERAL Within pleasant driving distance advantages St. Li 
STAFF: 40 hr wk, 8 hr day, rotating day, of metropolitan Cleveland, Columbus and § pygr 
evening and night duty. Salary $282 per mo, Pittsburgh. Friendly and considerate working § nurse. 
plus laundering of uniforms, meals on duty, associates and conditions. Progressively ad- § eign o 
inside maintenance optional \;‘th suitable de- vanced personnel policies. Starting salary ih) A 
ductions. $20 per mo additional for evening $240 per mo. with 4 merit increases. Paid § Nursir 
duty, $15 per mo additional for night duty, vacation, sick leave, recognized holidays, § (c) & 
$20 per mo additional for tuberculosis, psy- premium pay, sickness insurance and _hos- oe 4 
chiatric and contagion duty, $180 yearly in- pitalization program, retirement. Contact indust: 
crement, liberal sick leave, vacation, 10 holi- Director of Personnel, Aultman Hospital, § pH yp 
days, pension plan, advancement opportuni- Canton, Ohio by letter or collect telephone §} gen’ 
ties. Pleasant Westchester County suburban 4-5673 85( ; 
rural environment, easily accessible New York : — 7 
City. Write or telephone Director of Nursing, OPERATING ROOM NURSES—AT MEDI. § "24. | 
Grasslands Hospital, Valhal'a, N.Y. LYric 2- CAL CENTER: Start $270 for 40 hr wk, in PUBL 
8500. creases at 6 mos, 1 yr and 2 yrs, overtime § create; 
: premium pay, paid vacation, 6 paid holidays, § studen 
NURSES, REGISTERED: For general duty. sick leave, free medical services, Social Secur- J jntegr; 
5 day, 40 hr wk, starting salary $260, paid ity. We pay hospitalization insurance, life in- J aspect; 
vacation, holidays and sick leave. Social Se- surance, retirement annuity. Apply Personnel progra 
le, L lasting Relief 
entle, Long-lasting Kelie 
Soothing Resinol Ointment—applied to dry eczema, rectal or vulval 
irritation, chafed spots or similar surface skin conditions—usually 
eases itching and “+, in minutes. Resinol medicants, well known 
to doctors, are set in a lanolin-—petrolatum base, prolonging their 
beneficial action, and permitting relaxed rest. 
Resinol Soap is specially recommended for use with Resinol Oint- 
ment—it is so pure, refreshing and agreeable to tender skin. 
May we send you a convincing sample of OINTMENT 
each? Just write to Resinol Chemical 
Company, RN-45, Baltimore 1, Md. AND SOAP 
=—s 
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Director, Rochester Methodist Hospital, Ro- 
chester, Minn. 


OR SUPERVISOR & GENERAL DUTY 
NURSES: For 43 bed general hospital located 
midway between the Gulf of Mexico and At- 
lantic Ocean in farming community of 5.500 
inhabitants. Good salary, complete mainten- 
ance and paid vacation. Apply to Catherine 
M. Hurst, R.N., Directress of Nurses, Suwan- 
nee County Hospital, Live Oak, Fla. 


PEDIATRICS, STAFF & OPERATING ROOM 
NURSES: New 104 general hospital, latest 
equipment, ideal location, banks of St. Joseph 
River, heart of the Fruitbelt, Lake Michigan 
shores. Living accommodations available. Jr. 
College in area. 2 hrs from Chicago. 40 hr wk, 
basic salary $260, shift bonus, good personnel 
policies, friendly community. For details write 
Nursing Director, Memorial Hospital, St. 
Joseph, Mich. 


PEDIATRICS TEACHING SUPERVISOR: 
Position open, 275 bed, accredited hospital 
school of nursing. Degree and experience pre- 
ferred. Liberal salary, 5 day wk, Social Se- 
curity, 3 wks vacation, 6 holidays, 14 day 
sick leave. Apply Director of Nurses, Lima 
Memorial Hospital, Lima, Ohio 


PROFESSIONAL NURSES: For Operating 
Rooms, Emergency Room, Medical-Surgical, 
Pediatrics, Psychiatry, Orthopedics, Urology. 
Salary and personnel policies comparable to 
other hospitals in area. Teaching hospital 6 
blocks from Teachers College, Columbia Uni- 
versity. Write Director of Nursing, Box K, 
St. Luke’s Hospital, New York 25, N.Y. 


PUBLIC HEALTH: (a) Supervisor and head 
nurse; outstanding American Company ; for- 
eign operation ; $9200 and $8580 respectively ; 
(b) Asst. Prof. newly established Co lege of 
Nursing ; Univ. Medical Center; S; to $6000- 
(c) Executive Dir.; well established V.N.A.; 
staff 40; 3 branch offices; large, progressive, 
industrial city; MW; (d) Senior and Junior 
P.H. nurses ; modern California health center ; 
gen’! program including school service ; $3600- 
$5000; RN 1-6 Burneice Larson, Medical Bu- 
reau, Palmolive Building, Chicago, Iil. 


PUBLIC HEALTH INSTRUCTOR: New!y 
created position. To reorganize out-patient 
student teaching program, to participate in 
integration and teaching of social and health 
aspects in curriculum of a basic three-year 
program. Degree and experience required. 


Fully accredited school. Good salary, liberal 
personnel policies, 500 bed voluntary hospital. 
Easy accessibility to New York City and uni- 
versities. Write to: Director of Nursing, 
Newark Beth Israel Hospital, 201 Lyons Ave., 
Newark 8, N.J. 


PUBLIC HEALTH NURSES: For general 
family & community health service. Start $360, 
increases to $387 per mo in valley area. Start 
$378 in desert area. Calif. PHN certificate 
required. Many employee benefits. Write San 
Bernardino County Personnel Dept., 236 3rd 
St., San Bernardino, Calif. 


PUBLIC HEALTH NURSING STAFF POSI- 
TIONS: Official Agency, northern California, 
rural, generalized program. Requirements: 
California registration and California Public 
Health Nurse Certificate. Salary $332 to $415 
in 5 yrs. Car furnished. Write Humboldt-Del 
Norte County, Dept. of Public Health, 805 
Sixth St., Eureka, Calif. 


R.N.’s: For modern 23 bed hospital. Nurses’ 
Home with full maintenance furnished. Salary 
open. Write George M. Owens, Adm., Huds- 
peth Memorial Hospital, Sonora, Tex., or call 
collect 24441. 


R.N.’S: 150 bed general hospital with new 75 
bed addition to open January 1, 1956 in fabu- 
lous Las Vegas. Starting salary $250 a month 
with $15 increase after 3 mos, annual incre- 
ments, vacation and sick time. Excellent 
climate. For further information write 
Southern Nevada Memorial Hospital, Las 
Vegas, Nev. 


REGISTERED NURSES: For new 10 bed hos- 
pital, starting salary $280, increases to $300 a 
mo, rotating shifts, sick leave, 2 wks paid 
vacation, overtime pay, free meal when on 
duty, 6 holidays. Please write McCone County 
Hospital, Circle, Mont. 


REGISTERED NURSES: For supervision and 
staff nursing in new and modernly equipped 
93 bed general hospital in southeastern New 
Mexico. Beginning staff salary $250, supervi- 
sion $275. Position open for night supervisor 
$335 per mo. Liberal personnel policies. Write 
Director of Nurses, Eastern New Mexico Med- 
ical Center, Roswell, N.M. 


REGISTERED NURSES: Wanted who would 
enjoy working in a new 25 bed hospital with 
congenial surroundings and be recognized as 
an individual. Del Puerto Hospital, Patterson, 
Calif. [Turn the page] 





Constant scrubbing is hard on hands, can cause 
various types of hand dermatitis... because it 
removes the natural, protective acid mantle of 
the skin. Acid Mantle Creme or Lotion instantly 
restores the skin to its normal acidity, protects 
against skin dermatitis, softens and beautifies the 
skin, PROFESSIONAL SAMPLE ON REQUEST. 
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REGISTERED NURSES: For 3-11 and 11-7 
shifts. Must be able to work in OR, OB, ER 
when needed and do General Floor Duty. 30 
bed hospital to move into new 52 bed hospital 
in about 6 mos. Starting salary $300 per mo. 
Apply to Supt. of Nurses, Carlsbad Memorial 
Hospital, Carlsbad, N.M 


REGISTERED NURSES: People work and 
save their pennies for years in order to retire 
and live in Bishop. You can come now. The 
Northern Inyo Hospital needs registered nurses. 
Hospital is small, modern, well-equipped. 
Write Northern Inyo Hospital, Bishop. Calif. 


REGISTERED NURSES: In progressive 250 
bed fully approved hospital located in beauti- 
ful, exciting western city with ideal climate, 
mild winters. 5 day week, 40 hrs., starting 
salary $265 with automatic increase every 6 
mos., of $100 per year, or $8.33 per mo. up to 
three years. $10 per mo. differential paid to 
those working afternoon and night shifts. 
Minimum wage scale for surgery nurses is 
$275. Write Superintendent of Nurses, Was- 
hoe Medical Center, Reno, Nev. 


REGISTERED NURSES: Staff duty in gen- 
eral hospital or T.B. Sanatorium. Salary 
$235-$270 with $10 afternoon and night dif- 
ferential, 40 hr wk and ne rotation. Operat- 
ing room nurses, salary $250-$275. 2 wk vaca- 
tion at end of lst year, increasing to 4 wks 
after 5 yrs. Holidays, sick leave, Social 
Security and hospital financed retirement 
plan. Room in Nurses Residence and board 
available at $43 per mo. Paid transportation 
from your present residence to Albuquerque 
and return in exchange for one year employ- 
ment contract. Write or call collect: Direc- 
tor of Nursing, Presbyterian Hospital Cen- 
ter, Albuquerque, New Mexico. 


REGISTERED NURSES: Immediate openings 
in 250 bed general hospital on day and eve- 
ning shifts. Minimum salary $285 with $10 
differential for evening OB and OR. Holidays, 
vacations, prepaid hospitalization and _ in- 
surance. ‘Apply to Director of Nurses, Mercy 
Hospital, Sacramento, Calif. 


REGISTERED NURSES: For general duty 
and supervisors in modern 58 bed hospital lo- 
cated in beautiful resort area on the shores of 
Lake Michigan. Excellent salaries with liberal 
personnel policies. $15 differential for 3-11 
and 11-7 shifts. Apply Director of Nurses, The 
Grand Haven Municipal Hospital, Grand 
Haven, Mich. 


REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr. 
week. Differential salary for evening, nights 
and operating room. Social Security. Christ 
_ 176 Palisade Ave., Jersey City, 


REGISTERED STAFF NURSES: Immediate 
appointments. 511 bed newly enlarged and 
finely equipped general hospital. Duty assign- 
ments in medical, surgical, pediatrics, psychi- 
atric, obstetrics or contagion units. North- 
eastern Ohio stable ‘‘All American City” of 
120,000. In center of area of recreational, in- 
dustrial and educational friendly activities. 
Living costs reasonable. Within pleasant driv- 
ing distance advantages of metropolitan 
Cleveland, Columbus and Pittsburgh. Friendly, 
cooperative work relations and conditions. 
Progressively advanced personnel policies. 
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Starting salary $240 per mo. with 4 merit in- 
creases. Paid vacation, sick leave, recognized 
holidays, premium pay, sickness insurance 
and _ hospitalization program, retirement. 
Contact Director of Personnel, Aultman 
Hospital, Canton, Ohio by letter or collect 
telephone 4-5673. 


REGISTERED NURSE ANESTHETISTS: 40 
hr. wk., permanent positions open for sur- 
gery and 3-11 obstetric departments. Libera] 
vacation and sick leave policies, Social Se- 
curity. Overtime pay, extra pay for night 
duty. Automatic pay increases. No call duty. 


Apply: Chief Nurse Anesthetist, Harper 
Hospital, Detroit 1, Mich. 
REHABILITATION NURSES: Prospective 


openings in a unique and challenging position 
requiring nurse counseling of seriously in- 
jured industrial workers through all phases 
of medical and rehabilitation programs. Re- 
cent graduates with B.S. Degree and some 
working experience desired. After preliminary 
training program, assignments will be made 
to branch offices_in California and possibiy 
one or two other offices. Travel with company 
car invo:ved, Starting salary $3500 annually. 
Group Health and Insurance plans. 5 day wk. 
paid vacations. Write to W. S. Allan, Liberty 
Mutual Insurance Co., 175 Berkeley St., Bos- 
ton, Mass., giving full resume of experience. 

STAFF NURSE: For E.E.N.T., 5 day wk, 8 
hr or part time. Call TR 9-4300 or Write St. 
Clare’s Hospital, 9 E. 71st St., New York, N.Y. 


STAFF NURSES: For 446 bed Tubercu'osis 
Hospital located about 20 mi from New York 
City. 5 day 40 hr wk, with overtime pay for 
any work over 40 hrs. Beginning salary $3220 
yearly with $192 yearly increment to $4180 
yearly. $120 yearly additional pay for after- 
noon and night duty. Full maintenance avail- 
able at $624 yearly. Liberal vacation, holidays, 
sick time, Pension Plan or Social Security 
available, depending upon age, physical con- 
dition and other determining factors. Apply to 
Director of Nurses, Essex County Sanatorium, 
Verona, N.J. 


STAFF NURSES: Registered or Graduates 
with registration pending for 200 bed general 
hospital in suburban Cleveland—all graduate 
staff. Furnished residence adjacent to hospi- 
tal at $18 per mo. Uniforms laundered and 
usual benefits. 40 hr wk, salary based on ed- 
ucation and experience. Promotions made 
from Staff. Director of Nursing Service, Doc- 
tors Hospital, 12345 Cedar Road, Cleveland 
Heights 6, Ohio. 


STAFF NURSES: Eye, Ear, Nose and Throat 
Hospital. Eligibility for New York Registra- 
tion necessary. Starting salary $250 per mo., 
with increases of $120 per year for two years, 
3-11 shift $20 monthly bonus. Operating 
Room and 11-7 shift $10 monthly bonus. 40 
hr wk, 7 holidays, 28 days vacation after 1 
year. Social Security and sick time. Living 
in accommodations available at $22.50 for a 
double room. Meals available at 33 1/3¢ per 
meal. Opportunities for advancement. Apply 
Superintendent of Nurses, 218 2nd Ave., New 
York, N.Y. 


STAFF NURSES: For 45 bed general hospital, 
completely remodeled and new equipment. 
hr. week. Starting salary $250 up. Go 
working conditions. Liberal personnel policy. 
Apply Administrator, Coon Memorial Hos- 

pital, Dalhart. Tex. 
[Turn the page] 
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_— It takes only 40 seconds to prepare and ad- 
| hospi. minister a routine enema with the Fleet 
ge = Enema Disposable Unit. Using cumbersome, 
. made old-fashioned equipment, preparation plus 
oe instillation plus “clean-up” and sterilization 
consumes 28.5 minutes. 
7 hrost Only FLeet Enema Disposable Unit offers 
er mo., these conveniences .. . one hand administra- 
0 yous tion ... sanitary, individually sealed rectal 
oo tube . . . built-in rubber diaphragm to control 
- — fiow, prevent leakage. 
‘ for 4 * os ° . 
Mee oe Each individual 41% fl. oz. unit contains, per 100 
. Apply - cc., 16 gm. sodium biphosphate, and 6 gm. sodium 
ve., New Founded phosphate, an enema solution of Phospho-Soda 
hospital 1969 (Fleet) . . . gentle, prompt, thorough. 
aipment. *From a soon-to-be-published time-cost study. 
. Goo 
L policy. “Phospho-Soda”, “Fleet and “Fleet Enema” are 
ial Hos- registered trademarks of C. 8. Fleet Co., Inc. 
he pagel C. B. FLEET CO., INC. » LYNCHBURG, VIRGINIA 
Manufacturers of “Phospho-Soda”, a lax- 
1urses ative of choice for over half a century. 
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1350 BROADWAY, N. Y.C. 


YORK UNIFORM CO., ! 























SUPERVISORY NURSES 


(WOMEN) 


For Company operated 
hospital in Saudi Arabia. 


Assistant-Director 
(Nursing Services) 


Registered Professional Nurse with 
Advanced Nursing degree, plus 8 
years’ broad experience organizing, 
supervising and directing nursing 
services in a progressive medium- 
size hospital. 


Nurse Supervisors and 
Head Nurses 


Registered Professional Nurses with 
Nursing degree, plus minimum 5 
years’ broad administrative or su- 
pervisory nursing experience. 


Write outlining work experience 
and personal history. 

Recruiting Supervisor, Box 97 
ARABIAN AMERICAN 
OIL COMPANY 
505 PARK AVENUE 
NEW YORK 22, N.Y. 




















STAFF & HEAD NURSES: Immediate ap. 
pointments at 908 bed medical center with op- 
portunity for advancement in all divisions, in- 
cluding new 112 bed private and semi-private 
pavilion. Positions provide many personal 
benefits including health services, 30 days va- 
cation with pay, and low cost housing avail- 
able. Present salaries for head nurses range 
from $315 to $355 per mo for 40 hr wk. Present 
salary range $300 to $335 per mo for staff 
nurses. Differential for evening duty $40, 
night $30. The Medical Center is centrally lo- 
cated near the Chicago Loop. 6 universities 
readily accessible. Many other advantages in 
America’s #3 city. For further information 
write: Director of Nursing Service, Michael 
ed Hospital Medical Center, Chicago 16, 


STAFF NURSES-OPERATING ROOM 
NURSES: For modern 650 bed tuberculosis 
hosp. affiliated with Western Reserve Univer- 
sity and approved by joint commission on ac- 
creditation of hospitals. 40 hr wk, 5 day week. 
Salary $293 to $323, with automatic increases, 
Full maintenance available at minimum rate. 
Housing for two or more nurses. Advancement 
for eligible applicants. Meets approved mini- 
mum employment standards of the State Nurses’ 
Association. Apply to Director of Nursing, 
Sunny Acres Hospital, Cleveland 22, Ohio 


STAFF NURSES, ASS’T HEAD NURSES: 
Our nurses are important people in the Los 
Angeles County Hospital System. We have 5 
hospitals, they are all tops. You are sure to like 
one. If you want to make the right choice, 
write us. J. K. McInnis, R.N., P.O. Box 1311, 
Los Angeles 33, Calif. You won’t be sorry that 
you did. We have a fully accredited School of 
Nursing too. If you would like to recommend 
us to someone who might be interested, we 
would certainly appreciate it. 


STAFF, SCRUB: (a) Staff, scrub; large gen’l. 
hosp.; $290, $315 respectively; metropolitan 
area, Southern Calif.; transportation refund- 
ed; (b) Scrub and OB nurse; small gen’. 
hosp. ; tropical island; $425; RN 1-8 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Ill. 


STUDENT HEALTH: (a) Infirmary nurse; 
liberal arts coed College; Observe 30-day stu- 
dent vacations; near Los Angeles; (b) Two 
school nurses; fashionable Eastern girl's 
school ; congenial faculty; (c) Student health 
supervisor ; leading women’s college; staff of 
6 nurses; 35 bed infirmary; E; $333 month. 
RN 1-7 Burneice Larson, Medical Bureau, 
Palmolive Bldg., Chicago, Ill. 


SUPERVISORS: (a) Central Supply; brand 
new 200 bed hosp. ; college town, S.E.; $375; 
(b) Adm. OB; 350 bed gen’l. hosp.; Lake 
Michigan suburb; $375; (c) Surgical; pro- 
gressive dept.; modern facilities; 200 
gen’! hosp. S: $5340; (d) OB, Communicable 
Disease, Medical, Surgical; 300 bed air-con- 
ditioned hosp.; American owned company; 
foreign location ; $8500-$9200; (e) OR; direct 
14 nurses in 7 room suite; 600 operations 
monthly ; San Francisco Bay area; $4500; (f) 
Afternoon; responsible position; attractive 
new 200 bed hosp.; wealthy Chicago suburb; 
$375; (zg) Floor or specialties, interested in 
becoming directors, nursing service; 50-100 
bed hosps.; metropolitan and rural areas; 
$4500-$5000 ; RN 1-9 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, I'!. 
[Turn the page] 
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Prescribed by physicans throughout the world 





Have 
you 
ever 
used 


P FELSOL provides safe and 
effective relief in Asthma, 
Hay Fever and related bronch- 

> ial affections. 


FELSOL 


& FELSOL also relieves pain 
> and fever in Arthritis, Headache, 
p and other painful conditions. 


The fast action and long duration of 
FELSOL gives smooth and comforting 
relief. After a single therapeutic dose 
of antipyrine, Brodie and Axelrod re- 
port, ‘Plasma levels declined slowly, 
measurable amounts of the drug per- 
sisting 24 hrs.” (J. Pharm. & Exper. 
Ther. 98:97-104, 1950) 


FORMULA: Antipyrine . .. . 0.869 gm. 
Iodopyrine. . . . 0.031 gm. 
Citrated Caffeine .0.100 gm. 


Try this unique, superior product by writing 
for free Professional Samples and Literature 


American Felsol Co. « P.0. Box 395 « Lorain, Ohio 











Available at all Drug Stores 





How To AVO/D 
Postoperative Infection 


The sterilizing indicator you use is impor- 
tant. Demand that it be capable of signal- 
ling the presence or absence of al] three 
sterilizing essentials—time, steam and 
temperature. Not all indicators accom- 
plish this! 

Join thousands of hospitals who rely on 
A.T.I. STEAM-CLOX. They know that 
STEAM-CLOX reacts accurately to al] 
three essentials, and aids in protecting 
their patients from postoperative infec- 
tion. Protect your patients. Use 
STEAM-CLOX in every auto- 
clave pack! 


a °CLOX 


SEND NO MONEY! WRITE 
TODAY FOR FREE SAMPLES 
oo oe a ee ww ow = = 
| Ase: tic-Thermo Indicator Co. 
11471 Vanowen, No. Hollywood, Calif. 
Please send FREE STEAM-CLOX samples 
and sterilization data. RN-1 
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SUPERVISOR-ANESTHETIST: 
cpening, small general hospital, 
town. Good salary, excellent working condi- 
tions. Supervisory experience necessary. Liv- 
ing quarters available. Box WCH-1 c/o R.N 
Magazine, Oradell, N. J. 

SUPERVISOR-OBSTETRICS: Modern, 2385 
bed non-sectarian general private hospital. 54 
bed, very active obstetrical unit. N.L.N. ac- 
credited School of Nursing. Supervision of 
birth rooms, post-partum and nursery. 40 hr 
wk, 15 days annual vacation, pro-rated first 
year, 10 days sick leave. Degree preferred, not 
essential if experienced or with a P.G. course. 
Salary open. Apply Director of Nursing, 
Jewish Hospital Association, Cincinnati 29, 


Immediate 
S.W. Mining 
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Bauer & Black announces 


the first 51 gauge 
elastic stockings 


And you can still choose from 
other Bauer & Black models in 
acomplete line—nylon or cotton, 


above or below knee style, open 


or closed toe, in a variety of 


prices. Mail coupon for full 


information. 
©1956, The Kendall Co. 
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So like regular nylons that the 
woman with varicose veins will 
never again feel ‘‘different’’ 


Now the woman who wears elas- 
tic stockings can forget her legs. 
Here are nylon elastic stockings 
so sheer, so light, so glamorous 
they look like regular nylons. 51 
gauge, full-fashioned stockings— 
made by Bauer & Black—with 
threads twice as thin and twice as 
light as the old-fashioned kind. 
Yet, sheer as they are, they hide 
your veins. And they give you 
excellent remedial support. 


New full-footed style 


You can wear these stockings in 
comfort all day long. They won’t 
show under white uniform hos- 
iery (off duty, you can wear them 
without overhose). They are full- 
footed, made with Helanca® 
stretch nylon in heel and toe so 
they can’t cramp or bind. 


51 Gauge Elastic Stockings 


MAIL COUPON FOR FREE BOOKLET 


Baver & Black, Dept. RN-1 
309 W. Jackson Bivd., Chicago 64, Ill. 


Send me the free booklet on your new elastic 
stockings. 


Name 





Address 





City Zone State 











IC BAUER & BLACK) 


Division of The Kendall Company 
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Nurses everywhere 


are discussing these 
important differences 


_ in VICEROYS fiiter ti 





Only Viceroy gives you 20,000 filter traps 
in every tip, made from pure, white cellulose. PLUS that 
Real Tobacco Taste you miss in every other filter brand! 





The importance of filtered smoking 
is well known to the nursing pro- 
fession—and nurses everywhere 
have been quick to recognize the 
significant differences between 
Viceroy and other filter brands: 


| ¥ VICEROY’S unique filter was per- 
fected through 20 years of scientific 
research. Only VICEROY has 20,000 
tiny filter traps in every tip—twice as 
many as the next two filter brands! 


z. The VICEROY filter is made ex- 
clusively from pure cellulose! Soft, snow- 
white, natural! So naturally, smokers 
get that real tobacco taste they miss in 
every other filter brand. 


20,000 Tiny Filter Traps plus Real Tobacco Taste! Y 


iF No other filter cigarette has 
VICEROY’S unique combination of 
filter plus taste; no other cigarette gives 
so much smoking satisfaction. No won- 
der so many nurses smoke and recom- 
mend VICEROY—the largest-selling 
filter tip cigarette in the world! 
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CIGARETTES 
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The Floor 


Call lights flashing, medications to be 
given, rounds to be made—this is no 
time to talk to a detail man! But 
knowledge of the drugs you handle 
is important. So... when you get a 
chance, talk with the Lederle Repre- 
sentative. He can give you much 
helpful information on regularly used 
products like: 


Ask your pharmacist to let you know when 
the Lederle man is in the hospital. (Maybe 
you'd like to schedule him to speak at 
your next supervisors’ meeting!) 


REG. U.S. PAT. OFF. 


























Supervisor 


ACHROMYCIN® Tetracycline, the 
leading tetracycline, today's foremost broad- 
spectrum antibiotic. 

FOLBESYN* Vitamins, high potency 
parenteral B-complex with C. 

DIAMCX* Acetazolamide, a carbonic 
anhydrase inhibitor, the outstanding drug of 
its kind, useful in edema, glaucoma, epilepsy. 
VARIDASE* | Streptokinase -Streptodor- 
nase, used for enzymatic debridement and 
control of inflammation. 





LEDERLE LABORATORIES DIVISION 
American Cyanamid Company 


Pearl River, New York 


MEDICAL REPRESENTATIVE 
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BUFFERIN. - te serrer-roLeRATeD 
SALICYLATE FOR RHEUMATOID ARTHRITIS 


Gastric upsets from aspirin are 3 to 
9 times as frequent among arthritics 
as they are among the general popu- 
lation. However, BUFFERIN is well 
tolerated by arthritics. At the Robert 
Breck Brigham Hospital of Boston 
70 per cent of arthritics with a proved 
intolerance to aspirin could take 
BUFFERIN without gastric distress.’ 


Although patients often use 
sodium bicarbonate with aspirin to 
alleviate gastric sysmptoms, clinicians 
know that this causes a lowering of 
the salicylate level of the blood 
serum.” Moreover, this practice may 
cause retention of the sodium ion.* 
Pre-existing symptoms of cardio- 
renal disease have been aggravated.? 

IN ARTHRITIS — WHEN LARGE AND PROLONGED 


SALICYLATE DOSAGE IS INDICATED, 
SUGGEST BETTER-TOLERATED BUFFERIN. 





Each BUFFERIN tablet combines 
5 gr. acetylsalicylic acid with 
magnesium carbonate and alumi- 
num glycinate. BUFFERIN is avail- 
able in bottles of 12, 36, 60 and 
100 tablets 














References: 1. Fremont-Smith, P.: J.A.M.A. 
158:386, 1955. 2. J.A.M.A. 141:124, 1949. 
3. M. Times 81:41, 1953. 


ACTS iWICE AS FAST AS ASPIRIN 
BUFFERIN Docs NOT UPSET THE STOMACH 


BRISTOL-MYERS CO. 


19 West 50 Street, New York 20, N. Y. 
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